COUNTY  COUNCIL  OF  CUMBERLAND 


ANNUAL  REPORT 

ON  THE 

HEALTH  OF  THE  COUNTY 

FOR  THE  YEAR  1959 


JOHN  LEIPER,  M.B.E.,  M.B.,  Ch.B., 
M.R.C.S.,  LR.C.P.,  D.P.H. 


County  Medical  Officer. 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https  ://arch  ive.org/detai  Is/b291 331 54 


Committee,  Staff  and  Preface  

Statistics  and  Social  Conditions  of  the  Area 
Section  22 — Care  of  Mothers  and  Young  Children 

23 —  Midwifery  Service 

24 —  Health  Visiting 

25 —  Home  Nursing  

26 —  Immunisation  and  Vaccination 

„ 27 — Ambulance  and  Sitting  Case  Car  Service 

28 — Prevention  of  Illness,  Care  and  Aftercare 

„ 29 — Home  Help  Service  

„ 51 — Mental  Health  Service  


Pages 
4-1 1 

12-17 
1 8-30 

31-32 

33-35 

36-39 

40-45 

46-49 

50-65 

66-67 

68-77 


General  Public  Health 

. . 

... 

78-121 

Pages 

Pages 

Accidents  in  the  Home  ... 

59-60 

Housing  ...  

92-93 

Blindness  ... 

56 

Infectious  Diseases 

81 

Chest  Diseases  (Appendices 

Inspection  and  Supervision 

T and  II) 

98-121 

of  Food 

82-86 

Child  Welfare  Centre 

Mass  Radiography 

109-113 

Attendances 

26-27 

Orthopaedic  Treatment  ... 

54-56 

Civil  Defence 

49 

Pasteurisation  of  Milk 

85-86 

Clinics  

27-29 

Poliomyelitis  Vaccination 

41-45 

Dental  Service 

24-26 

Smallpox  Vaccination 

41 

Diptheria  Immunisation  ... 

40-41 

Tuberculosis 

50-53 

Distribution  of  Welfare 

Venereal  Disease  ... 

61-65 

Foods  

26 

Water  and  Sewerage 

86-91 

Family  Planning  

29 

Welfare  Services  

94-97 

Gas  and  Air  Analgesia 
tion 

31 

Whooping  Cough 

57-60 

Vaccination  

41 

HEAMU  COMMITTEE,  31st  DECEMBER,  1959 


Chairman:  Mr.  R.  F.  Dickinson. 
Vice-Chairman:  Mrs.  E.  G.  Cain,  O.B  E. 


Askew,  J. 

Banham,  G. 

Batey,  Rev.  H,  T. 

Bland,  T.  P. 

Broadbent,  C.  W. 

Bryan,  D. 

Curwen,  Mrs.  J.  N.  St.  G. 
Douglas,  J. 

Herdman,  J.  F. 

Kilbride,  J. 

McCann,  Rev.  F.  K. 


McKeating,  Mrs.  B.  O. 
McPoland,  Mrs-  F. 
Nixon,  W.  G. 

Powers,  J.  E. 

Smith.  Mrs.  M. 
Stephenson,  W. 
Townsley,  R. 

Wilson,  D.  G. 

Wilson,  Mrs.  M.  A. 
Young,  T. 


Ex-Officio  Members: 

Chairman  of  County  Council — Westoll,  J. 
Vice-Chairman  of  County  Council — Edmonds,  C. 
Chairman  of  Finance  Committee — Highton,  L. 


Collins,  R.  G. 

Faulds,  Dr.  J.  S- 
Ferguson,  Dr.  T.  T. 
Fletcher,  Dr.  A.  F. 
Graham,  Miss  E.  R. 
Grant,  Dr,  R.  N.  R. 
Hasell,  Mrs.  G.,  OB.E. 


External  Members; 

Hodgson,  Mrs.  H-  L. 
James,  Mrs.  E.  L. 
Laycock,  Miss  G.  G. 
Long,  R. 

McCowan,  R.  D. 
Ritson,  C. 

Rolland,  Dr.  C. 


5 


MEDICAL,  DENTAL  AND  ANCiLLAkY  STAFF 

County  Medical  Officer  of  Health  and  Principal  School  Medical  Officer  - 
VV.  H.  P.  Minto,  M.D.,  D.P.H. 

Deputy  County  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical 
Officer — 

R.  K.  Machell,  M.B.,  Ch.B.,  D.P.H.  (resigned  30.9.59). 

J.  D.  Terrell,  M.B.,  Ch.B.,  D.P.H.,  D.C.H.  (commenced  1.12.59). 

Assistant  County  and  School  Medical  Officers,  and  District  Medical  Officers  of 
Health — 

J.  L.  Huntei\  M.B.,  Ch.B,,  D.P.H.,  Senior  Assistant  County  Medical  Officei 
and  Medical  Otiicer  of  Health,  Workington  Borough. 

J.  N.  Dobson,  M.B.,  Ch.B.,  D.P.H.,  Medical  Officer  of  Health,  Vv'hitchaven 
Borough  and  Ennerdale  Rural  District. 

J.  R.  Hassan,  M.B.,  Ch.B.,  D.R.C.O.G.,  Medical  Officer  of  Health,  Alston 
Rural  District  (also  general  practitioner). 

I.  S.  Jones,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  Medical  Officer  of  Health,  Wigton 

Rural  District  and  Penrith  Urban  District. 

J.  Patterson,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.,  Medical  Officer  of  Health. 

Cockermouth  Rural  and  Urban  Districts  and  Keswick  Urban  District. 

E.  A.  Perrott.  M.D.,  B.S.,  D.P.H.,  Medical  Officer  of  Health,  Millom  Rural 
District. 

K.  J.  Thom.son,  M.B.,  Ch.B.,  D.P.H.,  Medical  Officer  of  Health,  Border 

Rural  District  and  Penrith  Rural  District. 

Assistant  County  and  School  Medical  Officers — 

A.  M.  Anderson,  M.B.,  Ch.B.,  D.P.H.  (Commenced  14.9.59). 

G;  G.  W.  Bennet.  M.B.,  Ch.B.,  D.P.H.  (Commenced  24.8.59). 

E.  M.  O.  Campbell,  M.B.,  Ch.B.,  D.P.H.,  D.T.M.  & H. 

P.  T.  Regester,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Resigned  30.9.59). 

C.  H.  Mail-,  L.R.C.P.,  L.R.C.S.  (Ed.),  D.P.H. 

Principal  Dental  Officer — 

A.  C.  S.  Martin,  L.D.S. 


6 


Dental  Officers — 

I.  R.  C.  Crabb,  L.D.S. 

D.  H.  Hayes,  L.D.S. 

M.  Hayes,  B.D.S. 

F.  H.  Jacobs,  L.D.S. 

D.  C.  Lamond,  L.D.S. 

R.  B.  Neal,  M.B.E.,  L.D.S. 

A.  R.  Peck,  L.D.S. 

J.  G.  Potter,  L.D.S.  Commenced  1.3.59). 

A.  M.  Scott,  L.D.S. 

J.  Watson,  B.D.S. , L.D.S,  (Commenced  1.7.59). 

Mental  Health — 

Consultant  Psychiatrists  (Part-time)  seconded  from  Newcastle-upon-Tyne 

Regional  Hospital  Board. 

J.  Braithwaite,  M.B.,  Ch.B.,  D.P.M. 

J.  R.  Stuart.  M.B.,  Ch.B.,  D.P.M. 

T.  T.  Ferguson,  L.R.C.P.,  L.R.C.S.,  L.R.F;P.S. 

Mental  Heahh  Officer — 

N.  Froggatt. 

Mental  Health  Workers — 

Miss  E.  F.  Hall. 

Mrs.  W.  P.  Fitzsimmons,  B.A.  (resigned  8.8.59). 

Miss  E.  Welch  (commenced  1.9.59). 

Social  Worker — 

Mrs.  M.  M.  Coles  (Part-time). 

Psychiatric  Social  Worker — 

Miss  M.  Lamb  (Part-time). 

NURSING  STAFF 

Superintendent  Nursing  Officer — 

Miss  I.  Man.sbridge.  S.R.N.,  S.C.M.,  O.N,.  H.V.Cert. 

Deputy  Superintendent  Nursing  Officer — 

Mis.s  1.  John,  S.R.N.,  S.C.M..  O N.,  H.V.Cert. 


7 


Assistant  Superintendent  Nursing  Officers — 

Mrs.  A.  Steele,  S.R.N.,  S.C.M.,  Q.N..  H.V.Cert. 

Miss  P.  G.  O’Sullivan.  S.R.N..  ^CM..  Q.N..  H.V.Cert. 

Health  Visitor  for  Health  Education — 

Miss  G.  L.  Bentield.  S.R.N.,  S.C.M. , H.V.Cert.,  PH. Admin.  Cert. 


Health  Visitors  ...  ...  ...  ...  ...  ...  19 

District  Nurse/Midwives/Hcalth  Visitors  ...  44 

District  Nurse/Midwives  ...  ...  ...  ...  ...  ...  21 

Midwives  ...  ...  ...  ...  ...  ...  ...  ...  11 

District  Nurses  ...  ...  ...  ...  ...  ...  ...  ...  12 

School  Nurses  ...  ...  ...  ...  ...  3 


Orthopaedic  Physiotherapists — 

Miss  J.  M.  Morris,  M.C.S.P.,  M.E. 

Miss  J.  A.  Fraser,  M.C.S.P.,  O.N.C. 

Ortboptists — 

Miss  H.  Melvill,  D.B.O.  (Commenced  1.9.59). 

Miss  A.  Murray,  D.B.O. 

Speech  Therapists — 

Miss  K.  A.  Dyson,  L.C.S.T.  (commenced  7.9.59  — resigned  9.12.59). 

Mrs.  S.  E.  Latimer,  L.C.S.T.  (Part-time  from  October,  1958  — resigned 
31.8.59). 

Miss  E.  B.  Moon,  L.C.S.T.  (commenced  1.9.59). 

Miss  C.  C.  Richardson,  L.C.S.T.  (resigned  28.2.59) 

Mrs.  E.  O.  S.  Todd  (nee  MacCalman),  L.C.S.T.  (commenced  2.2.59). 

Chief  Clerk— 

W.  Butcher  (resigned  31.3.59). 

T.  Ryder  (commenced  1.4.59). 


8 


PREFACE 

To  the  Chairman  and  Members  of  the  Cumberland  County  CounciL 

Mr.  Chairman,  My  Lord,  Ladies  and  Gentlemen, 

1 have  the  honour  to  present  the  Annual  Report  on  the  Health  of  the  Count) 
Oi  Cumberland  for  the  year  ended  31st  December,  1959. 

As  the  tables  setting  out  the  vital  statistics  show,  the  birth  rate  of  17.7 
per  thousand  population  (17.6  in  1958)  and  crude  death  rate  of  11.9  (12.1  in  1958) 
show  little  change.  The  birth  rate  for  1959  is  5.8  in  excess  of  the  death  rate 
(5.5  in  1958).  The  'infant  niortality  rate,  however,  shows  a notable  drop  to 
21.1  (28.2  in  1958)  which  is  the  lowest  infant  mortality  rate  ever  recorded  in 
Cumberland,  and  is  below  the  figure  for  England  and  Wales,  namely  22.  There 
are  no  outstanding  national  or  local  factors  to  account  for  tliis  sudden  and,  of 
course,  very  welcome  drop  in  the  infant  mortality,  and  while  tlie  figure  is  very 
gratifying,  it  would  be  wiser  to  await  the  figure  for  next  year  before  expressing 
further  comment.  The  national  figure  for  infant  mortality  has  gradually  dropped 
from  30  to  22  since  1950. 

The  usefulness  of  studying  the  perinatal  mortality  rate  (still-births  plus 
deaths  in  the  first  week  of  life)  has  been  increasingly  recognised,  since  the  causes 
of  death  in  the  first  week  of  life  are  very  closely  related  to  the  causes  of  stillbirths. 
The  composite  figure  will  be  most  useful  in  studying  the  difficult  problem  of  tlie 
causes  of  the  loss  of  infant  life  which  operate  before  the  child  really  establishes 
an  independent  life.  This  is  a subject  to  which  much  research  is  being  directed, 
and  remains  an  im|X)rtant  challenge  to  preventive  medicine. 

During  the  year  foundations  have  been  laid  for  the  future  development 
of  local  authority  health  services  in  two  spheres  which  are  making  increasing  demands 
on  our  resources.  1 refer  to  the  passage,  at  national  level,  of  the  Mental  Health  Act 
and,  more  locally,  to  the  Reix^rt  of  the  County  Council  Workng  Party  set  up  to  con- 
sider the  needs  of  the  aged  in  Cumberland.  Legislation  embodied  in  the  Mental 
Health  Act,  which,  it  is  anticipated,  will  become  operative  in  the  fairly  near  future, 
has  been  welcomed  as  one  of  the  most  far  reaching  acts  in  the  held  of  health  for 
many  years.  It  is  to  some  extent  the  natural  outcome  of  a changing  attitude 
to  mental  health  in  our  society  in  general,  and  will  itself  in  turn  further  develop  a 
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more  understanding  and  humane  attitude  to  mental  disorder  in  the  community,  gradu- 
ally removing  some  of  the  evils  of  the  ass<.x:iatcd  and  long  established  fears  and 
taboos.  It  is  true  that  the  problems  involved  in  the  prevention  of  many  forms  of  men- 
tal ill-health  are  more  complex  and  difficult  of  solution  than  is  the  case  in  much 
physical  illness.  Nevertheless,  a healtliier  and  better  informed  outlook  on  the 
subject  in  the  community  in  general  is  surely  an  important  first  step  towards 
a preventive  approach  to  the  subject.  The  corner-stone  of  the  future  management 
of  the  mentally  disordered  as  envisaged  in  the  Act  is  a substantial  increase  in 
community  care,  so  that  the  mentally  sick  can  get  well  in  the  healthier  environment 
of  their  own  homes  and  workshops,  rather  than  in  a hospital  atmosphere,  nov,' 
accepted  as  far  from  ideal  for  many  of  these  patients.  The  first  part  of  the  Mental 
Health  Act  to  become  law  enables  many  of  those  who  must  still  receive  hospital 
treatment  to  be  admitted  on  an  informal  basis  much  as  they  might  be 
admitted  to  hospital  for  treatment  of  a physical  condition.  An  intermediate 
type  of  hostel  care  is  anticipated  for  some  who  will  require  a gradual 
weaning  from  one  form  of  medical  attention  to  the  other.  As  is  emphasised 
moie  fully  in  this  Report  one  of  the  great  problems  which  faces  local  health 
authorities  in  implementing  the  Act  is  the  shortage  of  trained  mental  health 
workers,  whose  services  will  be  so  important  in  making  domiciliary  care  successful. 
Ihe  operation  of  the  County  Council’s  schemes  of  in-service  training  and  scholar- 
ships for  the  training  of  staff  have  had  an  encouraging  start.  Attention  is  also 
drawn  to  the  gratifying  fact  that  in  Cumberland  one  of  the  outstanding  priorities 
recommended  by  the  Minister,  namely  the  provision  jof  comprehensive  junior 
training  centre  facilities  for  the  mentally  sub-normal,  has  already  been  met  by  the 
establishment  of  the  Council’s  residential  hostel  at  Orton  Park.  This  type  of 
provision  is  now  specifically  being  urged  upon  local  authorities  by  the  Minister. 
The  future  of  local  health  authority  services  in  the  mental  health  sphere  presents 
exciting  prospects  of  fruitful  co-operation  with  the  psychiatrist  and  the  family 
doctor,  with  resultant  gain  to  the  patients’  health. 

The  conclusions  and  recommendations  of  the  County  Council  Working 
Party  on  the  Needs  of  the  Aged,  which  was  published  during  the  year  were  the 
fruits  of  much  research  and  careful  deliberation  on  the  subject  in  the  light  of  the 
particular  needs  of  the  aged  in  this  county.  The  Report  clearly  accepts  and 
underlines  the  principle  that  in  the  care  of  the  elderly,  as  indeed  also  applies  at 
the  other  end  of  the  life  cycle,  home,  health  and  happiness,  must  be  undivided 
for  as  long  as  possible.  Not  only  are  principles  and  basic  approaches  to  the 
problem  laid  down,  but  specific  lines  of  action  are  recommended  which  will  enable 
a steady  integrated  build  up  of  the  services  essential  for  happy  and  satisfying 
retirement  and  old  age.  Notable  amongst  the  recommendations  is  the  scheme  for 
assisting  housing  authorities  in  the  provision  of  special  housing  for  old  people 
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with  added  welfare  facilities.  The  establishment  of  groups  of  old  people’s  dwell- 
ings with  warden  accommodation,  would,  in  itself,  facilitate  in  large  measure 
tiic  realisation  of  many  of  the  other  aims  for  old  people,  such  as  an  effort  to  provide 
interests  through  further  education,  and  also  the  extension  and  evolution  of  many 
health  and  welfare  services  such  as  chiropod\i  and  home  help. 

The  programme  of  vaccination  against  poliomyelitis  has  centred  in  1959  on 
the  provision  of  a third  or  booster  injection  at  the  appropriate  time  for  all  who  had 
already  received  the  first  two  injections,  together  with  a continued  effort  to  vac- 
cinate as  many  young  adults  up  to  the  age  of  25  as  possible.  The  response  has  in 
the  main  been  disappointing  from  this  latter  group,  and  it  may  be  tliat  with 
regard  to  poliomyelitis  we  are  already  entering  that  dangerous  phase  of  laissez- 
faire,  to  which  people  are  very  liable  whenever  the  incidence  of  an  alarming 
infection  begins  to  decline.  It  would  be  premature  to  assume  that  the  lower 
incidence  of  poliomyelitis  in  the  past  two  years  is  entirely  attributable  to  the 
progress  of  the  vaccination  programme,  although  it  is  hoped  that  this  will  be 
shown  to  have  been  of  major  importance. 

Encouraging  progress  in  the  prevention  and  control  of  tuberculosis  is 
indicated  in  the  reports  of  the  Chest  Physicians,  while  caution  and  care  is:  required 
in  dealing  with  such  thorny  problems  as  the  emergence  of  drug  resistent  tuber- 
culous organisms. 

The  report  of  the  Venereologist  cannot  but  produce  concern  and  a demand 
for  further  thought  on  one  of  the  more  difficult  facets  of  the  health  education  of 
young  people. 

Other  committees  set  up  to  study  national  problems  in  health  and  welfare 
services  have  reported  during  the  year.  Notably  the  Cranbrook  Committee,  which 
studied  the  organisation  of  the  maternity  services  in  the  country,  and  the  Young- 
husband  Committee,  which  enquired  into  the  recruitment  and  training  of  social 
workers.  Further  mention  is  made  in  the  appropriate  part  of  this  Report 
of  the  significance  of  the  conclusions  and  recommendations  of  these  committees, 
which  usually  play  an  important  part  in  the  shaping  of  future  Government  policy. 
Thus  1959  has  been  very  much  a year  of  long  term  planning  of  services,  and 
presents  a stimulating  picture  of  the  future  work  of  local  health  authorities. 

Once  again  thanks  are  due  to  the  members  of  the  Council,  especially  to  the 
Chairman  and  members  of  the  Health  Committee  and  its  sub-committees,  and  to 
the  officers  of  other  departments  and  many  official  and  voluntary  organisations. 
The  familiar  high  standard  of  the  work  of  all  the  members  of  the  Health  Depart- 
ment has  continued  to  be  invaluable. 
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'I'his  Report  on  the  work  of  the  Department  in  1959  refers  to  a year  during 
the  whole  of  whicii  Dr.  W.  H.  P.  Minto  was  County  Medical  Officer.  I am,  there- 
fore, indebted  in  large  measure  to  him  that  the  administration  which  I have  inherited 
provided  the  material  of  this  Report  readily  to  hand.  1 must  also  thank  my  deputy, 
Di  . J.  D.  Terrell,  for  much  valuable  assistance  in  compiling  the  Report. 

I am,  my  Lord,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

JOHN  LEIPER, 

County  Medical  Officer, 


County  Hetdth  Department, 
i 1 , Portland  Square, 

Carlisle. 

June,  1960.  Telephone  No.  Carlisle  23456. 
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STATISTICAL  AND  SOCIAL  CONDITIONS  OF  THE  AREA 


Area  in  acres  of  Administrative  County — 967,054  acres. 

Rateable  Value  (April  1st,  1959)- — £2,177,702. 

Estimated  product  of  Id.  rate  (April  1st,  1959) — ^£8,504. 
Population  (Census,  1951) — 217,453. 

Population  (1959  Mid-year  estimate) — 218,900. 

Live  births — Number  ...  

Rate  per  1 ,000  population  

Illegitimate  live  births  per  cent  of  total  live  births  

Still  births — Number  ...  

Rate  per  1,000  total  live  and  still  births  

Total  live  and  still  births  ...  

Infant  deaths  (deaths  under  1 year)  

Infant  mortality  rates  — 

Total  infant  deaths  per  1,000  total  live  births  

Legitimate  infant  deaths  i^er  1,000  total  legitimate  births 

Illegitimate  infant  deaths  per  1,000  total  illegitimate  births 

Nco-natal  mortality  rate  (deaths  under  4 weeks  per  1,000  total  live  births) 

Early  neo-natal  mortality  rate  (deaths  under  1 week  per  1,000  total  live 
births)  ...  

Perinatal  mortality  rate  (Still  births  and  deaths  under  1 week  combined 
per  1,000  total  live  and  still  births)  

Maternal  mortality  (including  abortion)  

Rate  ix;r  1,000  total  live  and  still  births  


3,888 

17.76 

3.8% 

83 

20.90 

3,971 

82 

21.09 

20.58 

33.78 

15.94 

13.88 

34.50 

NIL 
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A more  detailed  analysis  of  the  above  figures  is  given  below: — 


Urban 

Rural 

.Admin. 

Eng'd  & 

Male 

Female 

Total 

Dist  ri('t8 

Distriota 

County 

WaleH 

I IVF,  BIRTHS— 

Legitimate  ...  1991 

1749 

3740 

Illegitimate  ...  79 

69 

148 

2070 

1818 

3888 

Birth  rate  per  1,000  population 

17.93 

17.64 

17.76 

16.5 

STILL  BIRTHS— 

Legitimate  ...  42 

34 

76 

Illegitimate  ...  4 

3 

7 

46 

37 

83 

Stillbirth  rate  per  1,000  total  births 

23.33 

19.21 

20.9 

20.7 

DEATHS— 

All  causes  ..,  1394 

1217 

2611 

Death  rate  per  1,000  population 

.... 

12.66 

11.43 

11.93 

11.6 

INFANT  DEATHS— 

All  infants  under 

I year  age 

Legitimate  ...  48 

29 

77 

Illegitimate  ..,  3 

2 

5 

51 

31 

82 

Total  infant  deaths  per 

1,000  total  live 

births 

• • • . . 

23.26 

19.59 

21.09 

22.0 

Year 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1 952 

1953 

1954 

1 955 

1956 

1957 

1958 

1959 
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COMPARATIVE  VITAL  STATISTICS 


Efiti  mated 

Deaths 

Mid-year 

Births 

Under  1 year 

All  a^es 

Population 

No. 

Bate 

No. 

Bate 

No. 

Rate 

216691 

5325 

24.5 

437 

82 

2703 

12.5 

218499 

4863 

22.3 

485 

100 

3218 

14.7 

219720 

4647 

21.1 

344 

74 

2793 

12.7 

221010 

4496 

20.3 

327 

72 

2875 

13.0 

220030 

4177 

18.9 

357 

85 

2961 

13.4 

217400 

4337 

19.9 

313 

72 

2753 

12.6 

216230 

3719 

17.2 

303 

81 

2958 

13.6 

210600 

3782 

17.9 

237 

62 

2597 

12.3 

208720 

3703 

17.7 

275 

74 

2879 

13.3 

208720 

3610 

17.2 

214 

59 

2551 

12.2 

205270 

3589 

17.4 

261 

72 

2813 

13.7 

205550 

3432 

16.7 

257 

75 

2792 

13.6 

204010 

3223 

15.8 

229 

71 

2806 

13.7 

202400 

3295 

16.3 

209 

64 

2725 

12.9 

201000 

3318 

16.5 

202 

61 

2671 

12.8 

199590 

3165 

15.9 

185 

58 

2574 

12.4 

196080 

3131 

16.0 

192 

61 

2806 

13.8 

194900 

3092 

15.9 

184 

59.5 

2638 

13.0 

198940 

3086 

15.9 

173 

55.6 

2668 

12.9 

209930 

3293 

15.6 

245 

73 

3209 

14.8 

216230 

3463 

16.0 

197 

56 

2726 

12.6 

211030 

3551 

16.8 

203 

57 

2578 

12.2 

206230 

3589 

17.4 

173 

48 

2556 

12.3 

198780 

3914 

19.7 

192 

49 

2441 

12.3 

195120 

3484 

17.4 

162 

48 

2477 

12.7 

203660 

3911 

19.5 

182 

47 

2522 

12.6 

202460 

4446 

22.0 

187 

42 

2788 

13.8 

210020 

4073 

19.4 

149 

37 

2442 

11.7 

212170 

3920 

18.5 

133 

34 

2711 

12.8 

215900 

3806 

17.6 

134 

35 

2716 

12.6 

214700 

3681 

17.1 

124 

34 

2827 

13.2 

215050 

3714 

17.3 

119 

32 

2603 

12.1 

216100 

3608 

16.7 

97 

27 

2571 

11.9 

216600 

3533 

16.4 

98 

27.6 

2567 

11.9 

216700 

3556 

16.4 

101 

28.4 

2653 

12.2 

217450 

3679 

16.9 

112 

30.4 

2653 

12.2 

217600 

3901 

17.9 

103 

26.4 

2640 

12.1 

217700 

3834 

17.6 

108 

28.17 

2643 

12.1 

218900 

3888 

17.8 

82 

21.09 

2611 

11.9 

T3 
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SECTION  22 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
Perinatal  Mortality. 

As  indicated  in  the  preface,  this  composite  figure  for  stillbirths  and  early 
neonatal  deaths  (in  tlie  first  week  of  life)  is  now  accepted  as  a more  useful  one  on 
which,  to  base  research,  than  the  stillbirth  rate  alone.  This  figure  is  coming  to  be 
regarded  as  a most  sensitive  index  of  the  quality  and  efficiency  of  the  maternity 
services  as  a whole  and  1 hope  in  future  years  to  replace  the  following  Table  of 
Stillbirth  rates  for  Cumberland  com[>ared  with  the  national  figures,  by  one 
showing  perinatal  deaths.  I have  shown  the  comparative  perinatal  death  rates  for 
llvj  two  years  for  which  the  figures  are  available. 


No.  of 

No.  of  Stillbirths 

Rate  — 

Year 

Stillbirths 

per  1,000  total  births 

England  & Wales 

1951 

101 

26.7 

23.0 

1952 

94 

25.0 

22.7 

1953 

99 

27.0 

22.4 

195-f 

106 

29.8 

23.5 

1955 

79 

21.7 

23.2 

1956 

111 

29.3 

23.0 

1957 

102 

25.5 

22.4 

1958 

80 

20.4 

21.6 

1959 

83 

20.9 

20.7 

No.  of 

No.  of  perinatal  deaths 

Rate  — 

Year 

perinatal  deaths 

per  1,0(X)  total  births 

England  & Wales 

1958 

155 

39.6 

35.1 

1959 

137 

34.5 

34.2 

In  the  next  table  I have  shown  an  analysis  of  the  causes  of  the  peri-natal 
deaths  which  occurred  in  the  year  under  review.  It  will  be  seen  that  14  of  the 
stillbirths  out  of  80  were  attributed  to  toxaemia  compared  with  8 out  of  77  last 
year.  This  underlines  the  need  for  constant  vigilance  and  care  in  the  early  ante- 
natal detection  of  this  maternal  condition.  Research  proceeds  along  various  lines 
on  the  difficult  problem  of  elucidating  the  causes  of  much  congenital  malformation, 
and  the  answers  here  are  by  no  means  near  the  surface. 
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That  a high  proportion  of  deaths  in  the  first  week  should  be  amongst  babies 
who  are  immature,  whether  bom  prematurely  in  time  or  apparently  at  the  expected 
time,  is  of  eourse  to  be  exiiected,  but  why  the  immaturity  or  the  premature  birth? 
Tlic  deaths  due  to  birth  injury  keep  the  doetor  and  midwife  asking  themselves 
the  searehing  c|uestion  Could  this  diffieulty  have  been  more  elearlv  foreseen  and 
the  injury  avoided  or  mitigated?” 


Analysis  of  Causes  of  134  Perinatal  Deaths 
Cumberland  1959 


Cause 


Stillbirths  Deaths  During 

Premature  Full  Time  1st  Week  Total 


Congenital  Malformation 

Toxaemia  

Immaturity  ....  

Maternal  ante-partum 

haemorrhage  

Placental  Infarct 

Piolapse  of  umbilical  cord  ... 

Erv'th.oblastosis  

Maceration  

Birtli  Injury  

Umbilical  cord  round  neck... 
Difficult  labour  with  impacted 

breech  

Difficult  labour  with  ruptured 

uterus  

Intra  uterine  death  — no 
apparent  cause 
Haemorrhagic  disease  of  the 

newborn  

Asphyxia  

Atelectasis 

Congenital  heart  disease 
Lobar  pneumonia 


19 

13 

4 

6 

2 

2 

4 


2 

1 

1 


6 

1 


6 

2 

1 

1 

2 

2 


4 


1 


7 

17 


4 

9 


1 

3 

9 

3 

1 


32 

14 

21 

12 

4 

3 

4 

5 
11 

2 

2 

I 


1 

4 

9 

3 

1 


55 


25 


54 


134 
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Infant  Mortality 

The  table  on  page  14  shows  the  sudden  reduction  in  the  infant  mortality  in 
1959  which  1 have  already  mentioned.  The  following  table  shows  an  analysis  of 
infant  deaths  by  causes  including,  of  course,  the  deaths  in  the  first  week  which  are 
discussed  above. 

Tlie  shift  of  deaths  attributed  to  congenital  malformation  from  the  first  year 
period  to  the  pre-natal  or  birth  period  (i.e.  producing  stillbirth)  is  interesting  when 
1958  and  1959  are  compared.  In  1958  64%  of  these  deaths  were  after  birth  com- 
pared with  only  24%  in  1959.  Why  this  should  be  so  is  difficult  to  say  but  it  may,  at 
ieist  in  part  account  for  the  sharp  reduction  in  the  infant  mortality  rate.  Infant 
dcathr;  due  to  atelectasis  and  birth  injury  are  also  down  on  1958.  but  the  wide 
clas"  “other  causes”  has  risen. 


Causes  of  Deaths  of  Infants  under  1 year  at  different  age  periodB~1959 

Age  in  Weeks 

Cause  of  Death  1 2-4  5-52  Total 

Pneumonia  

1 

2 

9 

12 

Congenital  Malformations 

7 

1 

— 

8 

Injury  at  birth 

9 

— 

— 

9 

Post  natal  asphyxia,  ate- 
lectasis 

11 

1 

12 

Haemolytic  disease  of  new- 
born 

1 

1 

Prematurity  

16 

— 

1 

17 

Other  causes  

9 

4 

10 

23 

54 

8 

20 

82 

Prematurity 

A premature  infant  is  a live  born  infant  with  a birth  weight  of  5 lbs.  8 ozs. 
or  less,  or  with  a period  of  gestation  of  less  than  37  weeks.  The  table  which 
follows  shows  the  weight,  place  of  birth  and  particulars  of  survival  of  children 
born  prematurely  in  1959,  as  well  as  premature  stillbirths. 


PREMATURE 

PREMATURE  LIVE  BIRTHS  STILLBIRTHS 
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The  group  under  this  heading  include!  cases  born  in  one  hospital  and  tnmsferrod  to  another. 
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Ante-NataJ  Care 

The  clinical  examination  of  mothers  both  ante-natal  and  post-natal  hag  now 
become  entirely  the  province  of  general  practitioners  or  hospital  staff.  In  some 
cases  the  former  use  the  premises  of  County  Council  clinics  for  this  work.  This 
occurs  in  Workington,  Maryport,  Cgremont,  Frizington  and  Cleator  Moor. 
Supportive  services  such  as  relaxation  and  motherciaft  classes  arc  provided  by 
tile  County  Council  staff  at  tlie  clinics,  and  all  expectant  mothers  for  whom  the 
family  doctor  or  the  hospital  arc  not  able  to  provide  such  services  are  encouraged 
t; ' use  the  facilities  of  the  clinics. 

With,  regard  to  health  education,  it  is  important  to  note  that  provision  of  a 
largo  IiaU  suitable  for  classes  has  been  made  in  the  new  clinic  at  Flatt  Walks, 
Wliitehaven,  and  wherever  possible  it  is  to  be  hoped  that  such  provisicwi  would  be 
included  in  new  premises. 

While  the  Cumberland  Infirmary  and  Workington  Infirmary  continue  to 
provide  the  main  services  of  blood  testing  for  ante-natal  patienti  to  determine  the 
blood  group  and  the  presence  of  anaemia  or  venereal  infection,  it  is  gratifying  to  note 
that  the  less  elaborate  blood  testing  for  anaemia  which  tome  of  the  midwivcg 
liavc  been  carrying  out  in  co-operation  with  family  doctors  has  been  extended  so 
that  now  8 haemoglobinometers  are  in  use  compared  with  4 in  the  previous  year. 
In  1959  346  mothers  had  their  blood  tested  by  this  method.  164  showed  evidence 
of  anaemia  and  220  received  treatment  which  in  all  cases  produced  an  improvement 
which  was  demonstrable  on  subsequent  re-testing. 

One  of  the  most  important  events  in  the  year  1959  affecting  the  future  of 
maternity  services  in  general  was  the  publication  of  the  report  of  the  committee 
appointed  in  1956  under  the  chairmanship  of  the  Farl  of  Cranbrook  with  the 
following  terms  of  reference:— 

“ To  review  the  present  organisation  of  the  maternity  services  in  England 
and  Wales,  to  consider  what  should  be  their  content  and  to  make 
recommendations 

This  report,  now  generally  known  as  the  Cranbrook  Report,  reviews  widely 
the  p:ittern  of  the  country’s  maternity  services,  and  makes  important  recommenda- 
tion.s  on  future  |X)licy.  There  lias  been  much  dissatisfaction  expressed  from  many 
ciuarters  about  the  defects  of  maternity  seivices,  which  have  tended  to  be  provided 
in  a somewhat  piecemetil  fashion  and  with  wide  variations  in  comptrehensiveness 
<md  efficiency  in  dillercnt  parts  of  the  country.  Therefore  it  was  anticipated  witli 
some  certain'y  that  the  Cranbrook  Committee  would  make  a firm  recommendation 
as  to  vvhethei'  any  fundamental  change  in  the  organisation  of  the  services  should  be 
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contemplated.  This  they  have  done  by  stating  that  at  present  the  tripartite  structure 
oi;  the  maternity  services  should  be  retained  and  greater  elTorts  directed  towards 
improving  the  co-ordination  and  the  co-operation  between  the  three  branches  of  the 
mateinity  services,  that  is  the  general  practitioner,  the  local  authority  and  the 
hospital  services.  The  Minister  of  Health  has  subsequently  stated  his  acceptance 
of  the  Committee’s  advice  on  this  fundamental  aspect  of  the  subject,  while  remaining 
aware  of  the  defects  in  the  present  arrangements. 

The  Cranbrook  Committee  suggest  that  initiative  should  be  taken  by  tlie 
chairmen  of  Hospital  Management  Committees  in  convening  local  maternity  liaison 
committees.  The  Ministry  of  Health  supixjrts  this  recommendation  and  it  is  to  be 
hoiked  that  etfect  will  be  given  to  it  in  due  course.  Mention  was  made  in  the  Annuai 
Report  last  year  that  a meeting  had  been  convened  by  the  Chairman  of  the  Special 
Area  Committee  in  May,  1958,  where  representatives  of  the  three  branches  of 
the  maternity  services  were  able  to  discuss  their  various  points  of  contact  and 
co-operation,  and  further  meetings  were  anticipated  after  consideration  of  the 
awaited  Cranbrook  Report. 

Apart  from  the  above  mentioned  fundamental  recommendation  of  the  Com- 
mittee a few  others  may  be  mentioned,  which  are  of  particular  importance  to  the  local 
authoritv  services.  It  is  suggested  that  the  selection  of  patients  for  domiciliary 
or  hospital  confinement  should  be  more  careful,  and  that  the  local  authority  should 
always  be  consulted  by  hospital  authorities  before  a patient  is  booked  for  hospital 
on  purely  social  grounds.  There  can  be  no  doubt  that  the  local  authorities’  mid- 
wives and  health  visitors  can  make  a most  helpful  contribution  to  the  overall 
picture  of  cases  whose  admission  the  hospitals  are  having  to  consider  because  of 
social  reasons,  and  it  is  to  be  hoped  that  these  services  will  be  increasingly  utilised  to 
the  benefit  of  all  concerned.  It  is  interesting  also  to  note  that  the  Committee  suggest 
that  it  is  appropriate  that  hospital  provision  should  be  made  for  a national  average 
of  70%  of  all  confinements  to  be  in  hospital.  In  Cumberland  the  percentage  of 
hospital  as  against  home  confinements  in  1959  was  67. 

Health  education  and  mothercraft  instruction  are  suggested  to  be  primarily 
the  responsibility  of  local  health  authorities,  who  should  provide  the  necessary 
teachers  in  their  own  clinics  and  in  general  practitioners’  surgeries  and  hospital 
clinics.  A substantial  increase  in  the  home  help  service  is  recommended  and  the 
present  priority  dental  service  should  continue.  In  the  latter  cormection  I would 
like  to  draw  attention  to  the  report  of  the  Principal  Dental  Officer  which  points 
out  the  opportunity  which  is  now  presented  in  Cumberland  with  a full  establishment 
of  dental  officers  to  give  a service  to  expectant  and  nursing  mothers,  which  is  not 
possible  in  many  other  authorities. 
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Maternal  Mortality 

Tiiere  were  no  deaths  during  the  year  associated  with  pregnancy  or  child- 
birth. Tho  maternal  mortality  rate  lor  England  and  Wales  in  1959  was  0.38. 


Unmarried  Mothers 

The  arrangements  are  unciianged  for  the  admission  of  unmarried  mothers 
to  residential  accommodation  at  Coledale  Hall,  Carlisle,  and  St.  Monica’s  and 
Bretiargh  Holt  at  Kendal.  Annual  grants  continue  to  be  paid  to  the  Carlisle 
Diocesan  Council  for  Social  and  Moral  Welfare  and  the  Lancaster  Diocesan  Pro- 
tection and  Rescue  Society. 

The  number  of  unmarried  mothers  for  whom  such  accommodation  has  been 
provided  has  not  varied  greatly  over  the  past  10  years,  witli  no  delinite  trend  identi- 
liable  in  this  period.  The  number  for  1959  is  37,  the  lowest  figure  being  20  in  1953, 
and  the  liighest  38  in  1957. 


Care  of  the  Premature  Infant 

An  incubator,  hot  v/ater  bottles  and  oxygen  cylinder  are  constantly  available 
at  tho  City  Maternity  Hospital,  Carlisle,  and  the  maternity  unit  at  Workington 
infirmary.  Transport  of  the  hospital  midwife  and  the  premature  baby  equipment 
i:;  arranged  by  the  county  ambulance  service. 

Dental  Services 

ITie  Principal  Dental  Officer  makes  the  following  comments  on  the  dental 
service  for  1959: — 

The  cases  treated  and  the  work  carried  out  vary  but  little  from  previous 
years.  This  is  not  surprising,  as  with  staff  shortage  it  would  have  been  unwise  to 
go  in  for  propaganda  when  it  might  not  be  possible  to  deal  with  any  increase  tliat 
might  result.  Now.  however,  with  a full  staff  and  the  possibility  of  further  addition 
if  and  as  the  need  arises,  there  is  nothing  to  hinder  a dehnite  propaganda  campaign 
being  undertaken  and  this  has  already  commenced. 

The  first  approach  is  being  made  through  the  nursing  services,  of  which  the 
irersonnel  have  direct  access  to  a large  proportion  of  motheirs.  Through  the 
co-operation  of  Miss  Mansbridge,  the  Superintendent  Nursing  Officer,  they  have 
all  been  asked  to  impress  mothers  with: — 

1.  The  need  for  dental  care  of  under  fives  and  the  facilities  available  for 
this  purpose. 
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2.  Tile  importance  of  dental  fitness  for  exfiectant  and  nursing  oiotliers  and 
how  free  treatment  can  be  obtained. 

d'liis  should  have  some  result  and  makes  a start. 

At  the  same  time  contact  has  been  made  with  the  Secretary  of  the  Cumber- 
land Federation  of  Women’s  institutes  with  a view  to  talks  being  given  to  the 
various  groups  by  the  dental  officers.  If  this  develops  to  any  extent,  as  would 
appear  likely,  a section  of  the  public  will  be  reached,  wliich,  while  not  numerically 
great,  is  of  the  type  which  is  prepared  to  listen  and  to  act  accordingly. 

There  is  no  doubt  that  there  is  an  enormous  amount  of  treatment  required 
by  pre-school  children  and  that  only  the  fringe  of  it  is  being  dealt  with,  mainly  on 
account  of  pain,  and  this  unfortunately  results  in  these  cases  comiecting  teetJi 
with  pain,  with  resultant  trouble  in  the  dental  chair  on  subsequent  visits.  Where 
young  children  can  be  brought  regularly  to  the  dentist  for  examination  and  con- 
servative work  as  it  is  required  it  is  surprising  how  much  can  be  accomplished 
of  a preventive  character  in  even  three  and  four  year  olds.  It  may  take  time 
and  be  a complete  failure  statistically,  but  there  is  no  doubt  that  it  pays  liandsomely 
in  the  future.  It  is  unfortunate  that  not  only  parents  in  the  main  are  apathetic, 
but  in  many  cases  members  of  the  medical  and  nursing  professions  are  not  fully 
alive  to  the  importance  of  the  deciduous  or  first  teeth  nor  do  they  realise  the 
facilities  that  exist  in  the  priority  services.  Under  present  conditions  of  shortage 
in  the  dental  profession  very  few  practitioners  have  time  available  to  train  and 
treat  3 to  5 year  olds,  work  which  is  largely  unproductive  in  character  apart  from 
long  term  policy.  This  work,  therefore,  which  is  the  essence  of  prevention,  must  be 
recognised  to  be  a matter  for  the  Locai  Authority  Health  Service. 

Very  few  authorities  are  at  present  in  a position  to  undertake  this  responsi- 
bility as  more  pressing  needs  accumulate,  but  in  Cumberland  the  staff  is  available 
and  every  effort  should  now  be  made  to  cope  with  the  very  great  problem  of 
pre-school  children.  To  show  results  will  take  time,  possibly  years,  but  it  is  a 
matter  of  building  on  a sound  foundation  and  it  is  hoped  that  in  Cumberland  the 
opportunity  will  not  be  missed. 


Numbers  Provided  with  Dental  Care 


-Need  ins 

Made 

Examined 

Treatment 

'ITeated 

Dentally  Fit 

Expectant  and  Nursing  Mothers 

319 

297 

289 

186 

Children  under  Five  Years  ... 

♦ • ^ 

341 

299 

299 

195 
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Furnis  of  Denial  Treatment  Provided 


Scalings 
and  Gum 
Treatment 

l'’iMirigs 

Si  Iver 

Nitrate  Crowns 
']'i  eat-  oi' 

ment  Inlays 

J'lxtiac- 

tions 

Gen. 

naes- 

thetics 

Dentures 

Full 

U pper 

or 

Lower 

Provided 

Partial 

Fpuer 

or  Radio- 

Lower  graphs 

L-xpectant  & 

Nursing 

Mothers 

17 

160 

1,434 

93 

225 

51 

19 

Children 

under  Five 

— 

42 

75  — 

655 

194 

— 

— 

5 

Distribution  of  Welfare  Foods 

During  the  year  ended  December  1959,  three  new  distribution  points  for 
welfare  foods  were  opened,  two  of  them  on  new  housing  estates.  This  makes  the 
number  of  distribution  points  105,  distribution  centres  13  and  sub  depots  2.  The 
new  points  were  opened  at  Thornhill,  Moor  Row  and  Great  Corby.  No  points 
were  dosed  during  the  year. 


Total  issues  to  beneiiciaries  and  hospitals 

N.D.M. 

C.L.O. 

A.  A D. 

O.J. 

1954.  Half  year 

74,348 

11,782 

2,169 

45,478 

1955  

145,696 

25,082 

6,413 

113,548 

1956  

151,101 

23,669 

7,274 

124,212 

1957  

128,219 

22,517 

6,920 

137,336 

1958  

115,685 

151,198 

6,338 

89,366 

1959  

105,984 

15,350 

7,076 

93,684 

While  there  has  been  a slight  increase  in  the  issues  of  C.L.O.,  Vitamin 
Tablets  and  Orange  Juice,  the  steady  fall  olf  in  issues  of  National  Dried  Milk  which 
began  when  the  price  was  increased  is  continuing. 


Attendances  at  Child  Welfare  Centres 

Tlie  number  of  children  attending  infant  welfare  centres  during  the  year 
has  again  risen  and  this  is  most  marked  in  the  group  aged  under  two  years. 
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The  following  table  sets  out  the  details  of  provisions  and  attendances;-- 


Xo.  of 
cliiklreii 
who  first 


Vear 

No.  of 
cent  res 

pro- 
Ticled 
a.t  end 
of 

year 

No.  of 
cliild 
wedfaro 
sessions 
held 
per 

inoiil  h 

at- 

centre 

attended 
the  centre 
dnritig 
tlie  year 
it  who  at 
tlieir  Ist 
at  tcndaiu'e 
were  under 

1 yr.  of  a^e 

No.  of  children  attending 
during  the  year  and 
who  were  aged: — 

Total 

No.  of 
children 
who 

attended 

during 

the 

year 

Total 

atten- 

dances 

during 

the 

year 

Under 

1 yr. 

1-2  ,vrs. 

2-5  yrs. 

1959 

22 

92 

2093 

1596 

1455 

1389 

4440 

21.947 

1958 

19 

88 

1757 

1326 

1192 

1225 

3743 

18,061 

1957 

18 

69 

1754 

1310 

1051 

1056 

.3417 

14,452 

1956 

15 

59 

1458 

1053 

922 

964 

2939 

11,912 

1955 

15 

58 

1382 

975 

896 

1103 

1947 

11,734 

1954 

15 

65 

1347 

933 

1027 

1181 

3141 

12,794 

County  Council  Clinics 

In  order  to  meet  the  needs  of  mothers  and  children  living  in  the  very 
populous  new  housing  area  of  Westfield  and  part  of  Salterbeck  on  the  outskirts 
of  Workington,  it  was  necessary  to  make  arrangements  for  a child  welfare  clinic 
to  be  held  in  St.  Mary’s  Parish  Hall,  Moss  Bay,  with  effect  from  11th  June.  1959. 
This  clinic  continued  to  be  held  each  Thursday  afternoon  during  the  year  from 
2 p.m.  to  5 p.m. 

Until  1st  September  1959,  a monthly  child  welfare  clinic  held  at  the 
Ellerbeck  Methodist  Church  Hall,  Harrington,  had  met  the  demands  of  the  popula- 
tion in  the  Harrington  area  but,  owing  to  increasing  demand,  it  was  necessary  from 
1st  September  to  Iiold  this  clinic  on  a weekly  basis. 

I’he  new  clinic  and  occupation  centre  at  Birdcage  Walk.  Wigton.  was  opened 
on  1st  October  1959,  by  Dr.  Isabel  G.  H.  Wilson.  Senior  Medical  Commissioner, 
Board  of  Control  and  Principal  Medical  Officer,  Ministry  of  Health.  Tliis  new 
clinic  replaced  the  old  premises  at  Proctor  House,  Proctor’s  Row,  Wigton. 

At  the  end  of  the  year  the  new  clinic  being  built  at  Flatt  Walks.  Whitehaven. 
wa.s  nearing  completion  and  it  was  anticipated  that  it  would  be  in  use  by  the  Spring 
of  1960. 
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The  following  table  lists  the  maternity  and  child  welfare  clinics  in 
Cumberland: — 


Clinic 

Address 

Date  of  Clinic 

.Doctor  Present 

ALSTON 

Cottage  Hospital,  Alston 

Each  Wednesday 

P.M. 

Each  Wednesday 

2.0 — 4.0  p.m. 

ASPATRIA 

North  Road,  Aspatria 

Each  Wednesday 

P.M. 

2nd  and  4th 
Wednesday 

1.30 — 2.30  p.m. 

BRAMPTON 

Union  Lane,  Brampton 

Each  Friday 

P.M. 

1st  and  3rd  Friday 
1.30  — 4.0  p.m. 

CARLISLE 

14  Portland  Square, 
Carlisle. 

2nd  and  4th 
Wednesday  P.M. 

2nd  and  4th 
Wednesday  P.M. 

CLEATOR 

MOOR 

lacktrees  Road 

Cleator  Moor 

Each  Thursday 

P.M. 

1st  and  3rd 
Thursday 

2.0  — 4.0  p.m. 

COCKER- 

MOUTH 

Harford  House, 

Main  Street, 
Cockermouth 

Each  Monday 

P.M. 

2nd  and  4th 
Monday  P.M. 

EGREMONT 

St.  Bridget’s  Lane, 
Egremont 

Each  Thursday 

P.M. 

1st  and  3rd 
Thursday 

2.0  — 4.0  P.M. 

FRIZINGTON 

Council  Chambers, 

Main  Street, 

Frizington 

Each  Monday 

P.M. 

2nd  and  4th 
Monday  P.M. 

KESWICK 

13 — 15  Bank  Street, 
Keswick. 

Each  Thursday 

1.30  — 3-45  p.m. 

Each  Thursday 

1.30  — 3.45  p.m. 

MARYPORT 

24  Selby  Terrace, 
Maryport 

Each  Tuesday 

P.M. 

2nd  and  4th 
Tuesday  P.M. 

MILLOM 

18  St.  George's  Rd., 
Millom. 

1st  and  3rd 
Tuesday  P.M. 

1st  and  3rd 
Tuesday  P.M. 

PENRITH 

Brunswick  Square, 

Penrith. 

Each  Tuesday 

P.M. 

2nd  and  4th 
Tuesday  P.M. 

SEASCAIE 

St  Cuthbert’s  Church, 
Hall,  Scascale. 

Each  Thursday 

2.0  — • 4.0  p.m. 

Alternate 
Thursdays  P.M. 

SEATON 

Miner’s  NVelfare  Hall. 
Seaton. 

2nd  and  4th 
Thursday 

2.0  — 4-0  p.m. 

Every  4th 
Thursday  P.M. 
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Clinic 

Address 

Date  of  Clinic 

Doctor  Present 

WHITEHAVEN 

MIREHOUSE 

Valley  Clinic,  Dent  Rd., 
Mirchouse,. 

Whitehaven. 

Each  Thursday 
P.M. 

2nd  and  4th 
Thursday  P.M. 

WHITEHAVEN 

SANDHILLS 

LANE 

This  clinic 

■Sandhills  Lane,  Each  Tuesday 

Whitehaven.  P.M. 

transferred  from  Sandhills  Lane  to  Elatt  Walks, 
30th  March,  I960. 

Each  Tuesday 

P.M. 

Whitehaven  as  from 

WHITEHAVEN 

WOODHOUSE 

VVoodhouse,  Kells, 
Whitehaven. 

Each  Wednesday 
P.M. 

Alternate 
Wednesdays  P.M. 

WTGTON 

Birdcage  Walk,  Wigton 

Each  Monday 
P.M. 

1st  and  3rd 
Monday  P.M. 

WORKINGTON 

HARRINGTON 

Methodist  Church  Hall, 
Harrington, 

WVrkington 

Each  Friday 
P.M. 

1st  and  3rd 

Friday 

WORKINGTON 
MOSS  BAY 

St,  Mary's  Parish  Hall, 
Moss  Bay. 

Each  TTiursday 
P.M. 

Alternate 
Thursdays  P.M. 

WORKINGTON 
PARK  LANE 

Park  Lane,  Workington. 

Each  Wednesday 
P.M. 

Each  W^ednesday 
P.M. 

Family  Planning 

The  present  arrangements  for  advice  on  family  planning  are  made  through  the 
Family  Planning  Association  who  hold  a session  at  Park  Lane  Clinic,  Workington, 
every  Wednesday  at  6.30  p.m.  With  eft'ect  from  the  12th  March,  1959,  a similar 
session  has  been  held  at  the  clinic  at  Brunswick  Square,  Penrith,  on  the  2nd  and 
4th  Thursdays  in  the  month  from  2.0  p.m.  — 3.0  p.m-  The  Association  also  provides 
similar  Facilities  at  Victoria  Place,  Carlisle,  on  Wednesdays  from  1.30  p.m.  — 4.0 
p.m.  under  arrangements  made  with  the  City  of  Carlisle.  Appointments  are  usually 
made  on  the  recommendation  of  the  family  doctor  direct  to  the  local  secretary 
of  the  Family  Planning  Association. 

Nurseries  anti  Child  Minders  Kcgullation  Act,  1948 

During  the  year  an  application  for  registration  as  a child  minder  was  received 
from  a lady  in  Workington,  and  after  investigation  the  application  was  acceded  to 
and  tlie  person  registered  as  a child  minder  subject  to  the  following  requirements — 
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I’hc  number  of  children  received  into  the  home  should  not  at  any  time 
exceed  nine. 

In  the  event  of  any  case  of  notifiable  infectious  disease  occuring  amongst 
the  children  the  child  minder  will  immediately  inform  the  Medical  Officer 
of  Health  and  the  County  Medical  Officer,  and  shall  close  the  nursery  if 
this  is  considered  necessary. 
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SECTION  23 


MIDWIFERY  SERVICE 

During  the  year  131  midwives  notified  their  intention  of  practise.  These 
notifications  include  12  whole-time  district  midwives,  49  midwives  working  in  the 
maternity  department  of  hospitals  in  the  administrative  county,  1 midwife  acting 
independently  and  60  district  nurse  midwives. 

There  are  3 pupil  midwives  obtaining  3 months  district  experience  with 
the  Councils’  midwives  at  Whitehaven  and  Cleator  Moor. 

The  number  of  domiciliary  confinements  undertaken  during  the  year  was 
1265.  A doctor  was  present  at  296  of  these  confinements  and  in  1 1 1 cases  no  doctor 
was  booked. 

The  total  number  of  home  visits  paid  by  domiciliary  midwives  was  23,922 
and  in  addition  they  paid  3,727  visits  to  1045  cases  who  had  been  delivered  in 
Hospital  but  discharged  home  before  the  14th  day. 

In  addition  9955  home  visits  were  paid  by  midwives  in  connection  with 
ante-natal  and  post-natal  examinations,  as  distinct  from  the  above  mentioned 
nursing  visits  immediately  concerned  with  the  confinement.  For  the  same  purpose 
mothers  made  4620  attendances  at  nurses’  clinics  of  which  1917  were  at  sessions 
at  which  a general  practitioner  was  present. 

During  the  year  midwives  sent  for  medical  help  in  domiciliary  cases  on  271 
occasions. 


Gas  and  Air  Analgesia 

There  is  only  one  midwife  in  the  county  who  does  not  hold  the  gas  and  air 
certificate.  During  the  year  gas  and  air  analgesia  was  employed  in  domiciliary 
midwifery  or  maternity  by  midwives  to  the  extent  of  845  cases.  This  figure  again 
shows  a decrease  from  the  previous  year,  and  of  course,  it  still  has  to  be  borne 
in  mind  that  in  many  more  cases  the  doctor  himself  administers  the  analgesia. 
Oxygen  resuscitators  were  used  in  36  cases  in  1959.  There  were  56  outfits  for  use 
in  the  county  during  the  year. 


Trilene 

During  the  year  4 trilene  inhalers  were  purchased,  making  a total  of  eight, 
and  have  been  used  in  West  Cumberland  on  125  occasions. 


32 


Postgraduate  Courses 

In  accordance  with  the  rules  of  the  Central  Midwives’  Board  18  midwives 
attended  refresher  courses  during  the  year  at  Hull,  Leeds,  Harrogate,  Buxton  and 
Sheffield. 

The  Superintendent  Nursing  Officer  attended  a residential  postgraduate 
course  for  supervisors  of  midwives  at  Bedford  College,  London- 

Two  midwives  attended  a month’s  course  on  the  care  of  premature  babies  at 
the  Sorrento  Maternity  Hospital,  Birmingham,  and  are  now  available  to  be  called 
out  to  any  home  where  a premature  baby  requires  special  nursing  care  and  to 
advise  the  parents  in  the  care  of  the  baby. 

Postgraduate  courses  have  been  attended  by  the  administrative  staff  in  all 
branches  of  the  work  including  supervision  of  mklwives.  health  education,  and  the 
Home  Help  Service. 
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SECTION  24 


HEALTH  VISITING 

At  the  end  of  the  year  19  whole-time  health  visitors  were  in  post  out  of  an 
establishment  of  24.  In  the  rural  areas  much  of  the  health  visiting  is  undertaken  by 
44  district  nurses,  13  of  whom  hold  the  Health  Visitor’s  Certificate.  The  remainder 
continue  to  be  employed  under  a temporary  arrangement  from  year  to  year  by 
dispensation  from  the  Ministry  of  Health. 

During  much  of  the  year  there  were  vacancies  for  health  visitors  in  West 
Cumberland  which  put  a heavy  burden  of  work  on  the  remaining  staff,  but  in  spite 
of  this  there  has  been  an  increased  number  of  visits  paid  to  all  children  under  five. 
There  were  32,061  visits  to  children  under  1 year  of  age,  and  35,053  visits  to  children 
aged  1 to  5 years. 

Four  health  visitors  attended  postgraduate  courses  at  Bristol  and  Sheffield 
during  the  year.  The  emphasis  at  these  courses  was  on  health  education,  and  the 
health  visitors  found  them  both  interesting  and  stimulating.  One  health  visitor 
attended  a two  weeks’  Audiometry  Course  at  Manchester  University. 

Most  of  the  fulltime  health  visitors  have  already  received  basic  training  in 
‘ screening  ’ tests  of  pre-school  children  for  deafness,  and  it  is  hoped  that  soon  ail 
of  the  nursing  staff  doing  health  visiting  work  will  be  trained  for  this  very  important 
work.  It  is  now  universally  accepted  that  early  diagnosis  is  essential  if  the  deaf  or 
partially  deaf  child  is  to  receive  the  necessary  pre-school  training  to  enable  him  to 
obtain  the  maximum  advantage  from  subsequent  education.  Some  children  who 
would  otherwise  require  special  education  in  a school  for  the  deaf  may  be  enabled 
by  early  auditory  training  to  proceed  to  ordinary  school.  The  peripatetic  teacher  of 
the  deaf  is  giving  close  attention  to  providing  the  earliest  possible  help  for  these 
children  both  at  clinics  and  in  the  home.  Some  deaf  babies  have  been  fitted  with 
transistor  type  hearing  aids  and  the  parents  guided  as  to  how  they  may  achieve  the 
maximum  benefit  from  these. 

Four  scholarships  were  awarded  during  the  year  and  the  students  commenced 
training  at  Bolton  Technical  College  Health  Visitors’  Course  in  September.  Three 
of  the  students  were  new  to  the  County  and  one  was  a member  of  the  district  nursing 
staff- 


Prospects  in  Health  Visiting 

The  Jamieson  Report  on  the  field  of  work,  training  and  recruitment  of 
health  visitors,  which  was  published  in  1956,  has  been  commented  upon  during  the 
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year  by  the  Minister  of  Health  (Circular  26/59).  The  Minister  emphasises  the  broad 
base  which  the  work  of  the  health  visitor  should  have,  embracing  the  whole  family, 
and  taking  a close  interest  in  the  psychological  development  and  mental  health  of 
each  member.  The  advantages  of  combined  work  in  maternity  and  child  welfare 
and  in  the  school  health  service  is  stressed,  and  this  has.  of  course,  always  been  a 
matter  of  policy  in  this  county.  The  hope  is  expressed  that  the  health  visitors  will 
have  increasing  contact  with  hospitals  and  general  practitioners  for  the  purpose  of 
giving  health  education  and  social  advice  in  the  care  and  after-care  of  the  victims 
of  both  physical  and  mental  ill-health.  This  is  a sphere  of  co-operation  in  which 
progress  can  be  made  steadily,  if  sometimes  slowly,  by  increasing  mutual  confidence 
between  health  visitors,  family  doctors  and  hospital  staffs.  As  is  mentioned  on 
page  53  the  implementation  of  Section  28  of  the  National  Health  Service  Act,  espec- 
ially in  respect  of  care  and  after-care,  has  for  various  reasons  been  slow  to  develop  in 
the  first  decade  of  the  health  service.  The  health  visitor  has  an  outstandingly  valuable 
part  to  play  in  this  work.  The  periodic  meetings  of  health  visitors  advocated  in 
this  Circular  have  long  been  a feature  of  the  service  here,  and  are  much 
appreciated  by  the  staff.  A constant  effort  is  made  to  keep  the  health  visitors 
up  to  date  on  trends  of  thought  affecting  them,  and  to  encourage  their  discussion 
of  these.  Such  matters  as  the  implementation  of  the  Mental  Health  Act  and  the 
implications  of  the  Younghusband  Report  (see  below)  have  recently  been  discussed 
with  the  health  visitors. 

The  need  for  a new  grade  of  health  visitor,  the  Group  Adviser,  is  accepted 
by  the  Minister  in  appropriate  cases.  These  health  visitors  would  have  both  adminis- 
trative and  field  work  duties.  It  may  be  that,  in  a county  like  Cumberland  where 
such  a large  proportion  of  health  visiting  work  is  done  by  nurses  in  combined 
appointments  as  health  visitor/district  nurse,  the  intermediate  functions  of  this 
new  group  could  be  more  suitably  undertaken  by  one  or  two  more  assistant  superin- 
tendent nursing  officers.  The  way  ahead  in  this  respect  will  probably  become  clearer 
in  time  as  the  position  with  regard  to  recruitment  in  the  health  visiting  service 
becomes  more  settled  as  it  is  to  be  hoped  that  it  shall. 

In  view  of  the  setting  of  the  health  visitor  as  the  whole  family  medico- 
social  worker,  it  is  interesting  to  consider  at  this  point  the  publication  during  the 
year  of  the  report  of  another  important  committee.  This  is  the  Younghusband 
Report  on  Social  Workers  in  the  Local  Authority  Health  and  Welfare  Services. 
This  Committee  was  asked  to  enquire  into  the  proper  field  of  work  and  the  recruit- 
ment and  training  of  social  workers,  and  whether  there  is  a place  for  a general 
purpose  social  worker  with  an  in-service  training  as  a basic  grade.  For  the  purpose 
of  their  enquiry  the  Committee  define  social  work  as  “the  process  of  helping  people, 
with  the  aid  of  appropriate  social  services,  to  resolve  or  mitigate  a wide  range  of 
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personal  and  social  problems  which  they  are  unable  to  meet  successfully  without 
such  help.”  The  Committee  proposes  three  grades  of  social  worker.  The  first  is 
‘ welfare  assistants  ’ receiving  planned  in-service  training,  and  undertaking  the 
simpler  work  under  the  supervision  of  the  second  grade,  who  would  be  social  workers 
who  had  received  two  years  full-time  training.  The  highest  grade  envisaged  is 
professionally  trained  social  workers  such  as  psychiatric  social  workers  and 
almoners,  who  would  act  as  consultants  and  advisors  to  the  other  grades,  and  play  a 
part  in  their  training.  To  give  effect  to  this  plan  a National  Council  for  Social  Work 
Training  is  recommended,  which  would  have  overall  responsibility  for  recruitment 
and  training.  It  remains  to  be  seen,  of  course,  to  what  extent  the  Government 
will  accept  and  implement  these  recommendations. 

The  Younghusband  Report  very  early  created  serious  misgivings  in  many 
people's  minds  as  to  the  future  of  the  health  visitor  service  in  relation  to  such  a range 
of  social  workers.  The  Report  accepts  the  findings  of  the  Jamieson  Committee  on 
the  future  of  the  health  visiting  service,  but  some  have  felt  that  it  takes  little  account 
of  the  fact  that  much  of  the  work  which  the  new  social  workers  would  inherit  is  at 
the  present  time  being  undertaken,  if  somewhat  less  comprehensively,  by  the  healtli 
visitor.  One  thing,  however,  does  seem  clear,  that  whatever  the  future  pattern  of 
social  workers  may  be,  the  health  visitor  would  do  well  to  see  the  Younghusband 
Report  not  as  a potential  professional  set  back  but  as  a challenge  to  the  fulfilment 
of  her  developing  role  as  the  protagonist  of  health  education  in  the  home,  and  as 
the  key  family  advisor  on  the  many  problems  occupying  the  common  frontier  of 
medical  and  social  needs.  To  this  end  too  she  must  be  prepared  to  extend  her 
horizons  on  subjects  of  growing  importance,  such  as  the  care  and  after-care  of 
the  elderly. 
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SECTION  25 


HOME  NURSING 

At  31st  December,  1959,  there  were  employed  60  Queen’s  or  State  Registered 
Nurses,  17  State  Enrolled  Assistant  Nurses  who  are  also  State  Certified  Midwives. 

No.  of  cases  nursed 


Medical  ...  ...  ...  ...  ...  ...  •••  5297 

Surgical  ...  ...  •••  2002 

Tuberculosis  ...  ...  ...  ...  ...  ...  171 

Infectious  Diseases  ...  ...  ...  ...  ...  16 

Maternal  complications  ...  ...  ...  ...  ...  69 

Others  219 


7,774 

Number  of  nursing  visits  paid  ...  ...  ...  ...  128,613 

Number  of  casual  visits  paid  ...  ...  ...  ...  7,151 


135,764 


It  is  of  interest  to 
of  tlic  previous  live  years. 

compare 

the  home 

nursing  figures  for 

1959  with 

those 

No. 

of  Cases  Nursed 

1954 

1955 

1956 

1957 

1958 

1959 

Medical 

5,218 

5,371 

5,178 

5,444 

4,946 

5,297 

Surgical  

2,772 

2,575 

2,316 

1,935 

1,897 

2,002 

Infectious  Diseases 

61 

28 

13 

16 

12 

16 

Tuberculosis 

317 

316 

189 

250 

250 

171 

Maternal  Co;np!ications 

87 

71 

94 

112 

85 

69 

Others 

27 

30 

35 

24 

88 

219 

8,482 

8,391 

7,825 

7,781 

7,278 

7,774 
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Analysis  of  Cases  Nursed 


Percentage  of 
total  cases 
nursed 


No.  of  cases  nursed  over  65  years  of  age 

. . ... 

2,496 

32.1% 

No.  of  cases  of  cancer 

... 

237 

3.1% 

No.  of  children  nursed  under  5 years 

of  age 

574 

7-3% 

Remaining  cases 

.. 

4,467 

57.5% 

7,774 

100% 

No. 

of  Nursing 

Visits 

to  above 

Cases 

1954 

1955 

1956 

1957 

1958 

1959 

Medical 

86,832 

87,983 

86,372 

99,007 

97,337 

94,437 

Surgical  

35,852 

35,962 

29,907 

29,265 

30,073 

28,724 

Infectious  Diseases 

498 

581 

84 

67 

81 

52 

Tuberculosis 

8,338 

8,859 

5,289 

6,171 

5,886 

4,149 

Maternal  Complications 

792 

161 

570 

845 

629 

642 

Others  

168 

212 

715 

131 

237 

609 

Casual  visits 

5,005 

4,782 

5,771 

6,493 

3,656 

7,151 

137,485  138,540 

128,705 

141,979 

1 37,899 

135,764 

Analysis  of  Nursing  Visits 

Percentage  of 
total  nursing 


visits  paid 

Total  number  of  nursing 

visits  to  persons  over 

65 

years  of  age 

...  ...  ... 

67,948 

50.0% 

Total  number  of  nursing 

visits  to  children  under 

5 

years  of  age 

3,577 

2.6% 

Injections: — 

Streptomycin 

5,413 

) 

Insulin 

11 ,034 

) 

Others  

20,816 

) 

44,844 

33.0% 

Penicillin 

7,581 

) 

Remaining  visits 

...  ...  ... 

12,244 

9.0% 

Casual  visits 

7,151 

5.4% 

135,764 

100% 
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There  has  been  no  major  change  in  the  Home  Nursing  Service  to  report. 
There  has  been  an  increase  in  the  number  of  patients  nursed,  but  a decrease  in  the 
number  of  visits  paid.  The  most  significant  change  is  the  drop  in  the  number  of 
tuberculosis  cases  and  visits. 

Staff  Meetings  have  been  held  as  usual  at  regular  intervals,  when  special 
lectures  have  been  arranged.  One  of  particular  interest  by  Dr-  Simpson  in  West 
Cumberland  and  Dr.  Rolland  in  East  Cumberland  was  on  the  use  of  drugs. 

Group  Meetings  have  been  held  and  the  nurses  are  kept  up-to-date  with 
new  techniques  and  developments  in  the  Health  Services  generally. 

Four  nurses  attended  postgraduate  courses  at  London  University  and  the 
University  of  North  Staffordshire,  arranged  by  the  Queen’s  Institute  of  District 
Nursing.  They  find  these  also  of  value  in  making  contacts  with  nurses  from  other 
counties. 

In  1959  twelve  student  health  vistiors  from  Bolton  Technical  College,  six 
student  district  nurses  from  Gateshead  Training  Home,  two  from  Rochdale  and  two 
from  Sunderland,  spent  a period  in  Cumberland  to  gain  experience  of  work  in  a rural 
area.  The  nurses  enjoy  having  the  students  as  it  brings  them  an  added  interest, 
and  also  establishes  Cumberland  as  a County  giving  good  experience  of  the  nursing 
services  in  a rural  area. 


HOUSING  OF  NURSES 

At  the  end  of  1959  the  houses  occupied  by  district  nurse  midwives  were  as 
follows:— 

Houses  built  by  the  County  Council  with  garage  and  surgery  18 

Houses  bought  from  the  District  Associations  8 

House  bought  from  U.K.A.E.A.  1 

Houses  built  by  the  North  Eastern  Housing  Association  wliicli 

have  been  purchased  by  the  County  Council  6 

Houses  rented  — North  Eastern  Housing  Association 7 

Local  Housing  Authorities  ..,  7 

During  the  year  a start  was  made  on  the  building  of  houses  at  Seascale, 
Brampton  and  Hayton. 

Furtlier  houses  are  contemplated  at  Bootle,  Whitehaven,  Penrith  and  Millom 
(two  flats). 


following  table  shows  the  position  regarding  housing  of 
nurses  in  Cumberland  at  the  end  of  the  year. 
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N.B. — In  a few  instances  houses  are  shared  by  two  nurses. 

There  is  a flat  attached  to  Frizington  Clinic  which  is  rented  to  a private  individual. 
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SECTION  26 


IMMUNISATION  AND  VACCINATION 


(a)  Diphtheria  Inimunisatiou. 


The  number  of  children  under  school  age  immunised  against  diphtheria 
during  the  year  was  2,609,  and  in  addition  59  children  received  reinforcing  injections. 
School  children  receiving  a primary  injection  numbered  229,  whilst  2,180  were  given 
reinforcing  injections.  The  total  immunisations  given  during  the  year  was 
5,077.  This  figure  includes  2,462  reports  of  immunisation  received  from 
general  practitioners.  The  following  table  shows  the  trend  in  the  county 
for  the  past  ten  years.  Although  the  total  for  this  year  does  show  an 
increase  on  the  previous  year  the  disturbance  in  the  programme  of  diphtheria 
immunisation  has  still  not  fully  recovered  from  the  extended  programme 
of  vaccination  against  poliomyelitis.  This  is  more  clearly  shown  in  the  second 
table  which  follows,  showing  the  immunity  index,  and  is  most  apparent  in  the  5-14 
year  group  where  the  programme  of  offering  reinforcing  injections  to  school  children 
has  had  to  be  temporarily  curtailed. 


1959 

1958 

1957 

1956 

1955 

1954 

1953 

1952 

1951 

1950 


5077 

4044 

7127 

522*1 

9463 

6880 

6658 

8915 

6489 

7161 


The  immunity  index,  i.e.  the  number  of  children  shown  as  a percentage  of 
the  estimated  mid  year  population,  who,  at  the  end  of  each  year,  had  been  immunised 
within  the  previous  live  years  or  less,  is  shown  in  the  following  table  for  the  vears 


1954  to  1959. 


Age  of  Children 


Year 

Under  1 year 

1 to  4 vears 

5 to  14  years 

Total 

1959 

15.09% 

55.51% 

51.43% 

49.91% 

1958 

9.69% 

53.35% 

59.27% 

54.72% 

1957 

7.80% 

56.92% 

65.84% 

59.46% 

1956 

4.33% 

57.09% 

71.5% 

63.15% 

1955 

5% 

59% 

74% 

65% 

1954 

6% 

63% 

68% 

62% 
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This  was  now  the  eleventh  successive  year  in  which  no  case  of  diphtheria 
was  notihed  in  the  county.  It  is  so  very  necessary  that  parents  should  understand 
that  immunisation  against  diphtheria  is  still  of  cardinal  imixjrtance  in  preventing 
a return  of  this  serious  infection.  In  those  parts  of  the  county  where  full  facilities 
for  diphtheria  immunisation  have  again  been  made  available,  there  is  some  reassur- 
ing indication  of  ready  acceptance  of  the  service  by  the  majority  of  parents. 

(b)  Whooping  Cough  Vaccination. 

Vaccination  against  whooping  cough  with  plain  pertussis  vaccine  continues 
to  be  available  throughout  the  county.  This  procedure  can  be  carried  out  either 
in  the  local  authority  clinics  or  by  the  child’s  family  doctor.  Alternatively  children 
can  be  protected  by  the  use  of  combined  diphtheria-pertussis  antigen.  This  type  of 
protection  is  only  available  from  the  child's  family  doctor.  During  the  year  a 
total  of  2,722  cliildren  received  protection  against  whooping  cough  compared  with 
2,071  in  1958,  and  of  the  children  protected  2,654  (2,059  in  1958)  were  in  the  age 
range  0 to  4 years.  Of  the  total  number  of  2,722  children  who  were  protected  there 
were  372  who  received  plain  pertussis  vaccine  whilst  the  remainder  received  the 
combined  antigen.  There  were  2,393  reports  received  from  general  practitioners 
of  vaccination  against  whooping  cough  of  which  a total  of  69  were  protected  with 
plain  pertussis  vaccine. 


(c)  Smallpox  Vaccination. 

Vaccinaton  against  smallpox  is  available  either  in  the  local  authority 
clinics  or  in  the  surgeries  of  general  medical  practitioners.  During  1959  there 
were  received  2,048  reports  of  successful  primary  vaccination  and  229  reports  of 
re-vaccination,  of  which  325  were  vaccinated  in  the  local  authority  clinics.  Of  the 
total  of  2048  primary  vaccinations,  1774  were  in  respect  of  infants  under  12  months 
of  age,  thus  giving  a percentage  of  47  for  successful  primary  infant  vaccination  in 
the  county  (39%  in  1958). 

(d)  Poliomyelitis  Vaccination. 

The  programme  of  poliomyelitis  vaccination  during  the  year  developed  into 
a main  phase  of  consolidation  involving  the  administration  of  a third  injection 
to  those  persons  who  had  received  two  injections  during  1958  and  a secondary 
phase,  unfortunately  short-lived,  in  the  spring  of  the  year,  which  mainly  concerned 
the  group  born  1933  to  1942. 

At  the  end  of  1958  there  were  some  44,000  persons  who  had  received  two 
injections,  and  the  programme  of  administering  the  third  injection  was  put  into 
operation.  The  group  mainly  consisted  of  children  under  school  age  and  school 
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children,  as  despite  all  the  forms  of  publicity  used  and  arrangements  made  for 
clinic  sessions  or  for  the  general  practitioners  to  carry  out  the  vaccination,  the 
response  in  the  group  of  persons  born  in  1933  to  1942  was  very  disappointing. 
Supplies  of  vaccine  were  plentiful  and  stocks  in  hand  were  good.  The  children 
under  school  age  were  vaccinated  either  at  the  local  authority  clinics  or  by  the 
family  doctor,  to  whom  every  possible  assistance  regarding  the  administration  of 
the  scheme  was  given.  As  a result  of  the  excellent  co-0}5eration  of  the  head 
teachers  a majority  of  the  school  children  was  vaccinated  in  the  schools.  From  the 
table  at  the  end  of  this  section  it  will  be  seen  that  some  39,000  persons  had  received 
their  third  injection  by  the  end  of  1959. 

The  programme  of  giving  the  third  injection  was  interrupted  in  the  spring 
and  this  was  brought  about  by  a combination  of  circumstances.  The  unfortunate 
death  from  poliomyelitis  of  a well  known  sportsman  provided  publicity  in  the 
national  press  and  other  forms  of  mass  communication.  This  was  reinforced  by 
the  Ministry  of  Health  and  local  health  authorities  and  special  additional  arrange- 
ments were  established  to  meet  the  sudden  demand  for  vaccination.  Open  sessions 
were  arranged  in  local  authority  clinics  and  in  public  halls,  and  at  one  time  the  sudden 
temporary  demand  almost  exhausted  the  stocks  of  vaccine.  It  is  gratifying  to 
comment,  however,  that  no  single  person  was  refused  vaccination  at  any  time  because 
of  there  being  insuflicient  vaccine  in  the  county.  The  suddenly  increased  demand 
declined  only  too  rapidly,  however,  and  although  these  open  sessions  continued 
to  be  held  and  publicity  in  the  area  was  maintained,  by  the  end  of  the  year  only  an 
additional  10,904  j^ersons  in  the  year  group  1933  to  1942  had  received  two  or  tliree 
injections. 

Based  on  the  Registrar  General’s  estimated  mid  1959  population,  by  the 
end  of  the  year  77%  of  the  children  in  the  age  range  1 to  4 years  had  received 
either  2 or  3 injections.  The  percentage  of  school  children  in  the  age  range  5 to  14 
years,  i.e.  born  in  1954  to  1945  inclusive,  who  had  received  2 or  3 injections  was 
over  87%.  Both  these  percentages  represent  a very  satisfactory  response.  In  tlie 
year  group  1944  to  1933  the  percentage  who  had  received  2 or  3 injections,  based 
on  a local  assessment  of  jxipulation.  was  over  42%,  and  in  addition  2,264  expectant 
mothers  were  known  to  have  been  vaccinated. 

The  following  tables  illustrate  the  position  as  at  31st  December,  1958,  and 
at  31st  December,  1959.  There  is  virtually  no  waiting  list  and  those  who  register 
can  expect  to  be  vaccinated  without  delay.  It  is  interesting  to  record  that  over 
68,000  injections  were  administered  during  the  year,  and  this  entailed  sending  out 
some  50,000  apix)intments. 
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Vaccination  against  Poliomyelitis — Position  at  3l9t  December,  1959. 
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1959 

Fieceived  three  injections  ...  — 

Received  two  injections  ...  — 

Total  to  31.12.1958  ...  — 

Received  three  injections  ...  6 

Received  two  injections  ...  301 

Total  to  31.12.1959  ....  307 


1958  1957 

— 6 
313  2,190 
313  2,196 
533  2,032 
1,853  815 

2,386  2,847 


POLIOMYELl 

1956  1955  1954  1953  1952  1951 

155  179  332  204  214  210 

2,518  2,499  2,254  2,499  2,743  2,8  If: 

2,673  2,678  2,586  2,703  2,957  3,02f; 

2,377  2,315  2,113  2,174  2,463  2,49^- 

630  626  782  744  623  63ft 

3,007  2,941  2,895  2,918  3,086  3,130 
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'iCClNATION 


)RN 

50  1949 

1948 

1947 

1946 

1945 

1944 

1943 

1942  to 
1933 

A 

B 

C 

D 

Total 

42 

244 

241 

255 

— 

2 

1 

— 

9 

— 

— 

- — 

— 

2,294 

75 

2,905 

3,021 

3,298 

2,774 

2,297 

2,619 

1,993 

2,819 

738 

32 

137 

671 

44,010 

17 

3,149 

3,262 

3,553 

2,774 

2,299 

2,620 

1,993 

2,828 

738 

32 

137 

671 

46,304 

00 

2,695 

2,826 

3,009 

2,389 

1,966 

2,215 

1,464 

2,487 

684 

10 

95 

350 

39,297 

02 

461 

547 

691 

567 

445 

627 

909 

9,245 

1,580 

30 

93 

418 

23,225 

02 

3,156 

3,373 

3,700 

2,956 

2,411 

2,842 

2,373 

11,732 

2,264 

40 

188 

768 

62,522 

Expectant  mothers. 

Ambulance  staff  and  their  families. 
General  practitioners  and  their  families. 
Hospital  staff  and  their  families. 
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SECTION  27 


AMBULANCE  AND  SITTING-CASE  CAR  SERVICE 

The  arrangements  for  the  operation  of  the  ambulance  service  continue  to  be 
on  an  agency  basis.  The  County  Council  provide  the  vehicles  and  the  agents  in 
various  areas  are,  generally  speaking,  responsible  for  providing  drivers  and  attend- 
ants and  for  keeping  the  vehicles  clean  and  in  good  running  order.  Where  major 
repairs  or  overhauls  are  necessary  the  matter  is  referred  to  me.  Whilst  agency 
airangements  are  not  without  drawbacks — mostly  associated  with  lack  of  uniformity 
— they  do  ensure  that  ambulances  are  reasonably  widely  distributed  throughout 
the  county  and  are  available  in  places  where  it  would  be  uneconomical  to  run  a 
full-time,  directly  provided  service. 

At  the  end  of  the  year  there  were  24  ambulances,  2 less  than  at  the  end  of 


the  previous  year,  and  they  were  deployed  as  follows: — 

Alston  1 

Aspatria  1 

Carlisle  3 

Cleator  5 

Cockermouth  ...  ...  ...  ...  ...  1 

Keswick  ...  1 

Kirklinton  ...  ...  ...  1 

Maryport  1 

Millom  ...  ...  ...  ...  2 

Penrith  2 

Workington  ...  ...  ...  2 

In  Reserve  ...  ...  ...  ...  ...  2 

Stationed  at  Galemire  and  Longtown  Hospitals  2 

Of  the  24  vehicles,  7 were  of  the  dual  purpose  type. 


In  addition  to  having  2 vehicles  less  than  the  previous  year  (because  one 
was  a total  loss  after  an  accident  and  an  old  one  which  was  no  longer  roadworthy 
had  been  sold)  one  of  those  nominally  in  reserve  was,  in  fact,  no  longer  fit  for 
service,  and  cll'orts  were  being  made  to  sell  it.  The  effective  strength  was  therefore 
3 less  than  twelve  months  earlier.  It  was  intended  to  rectify  this  with  the  ordering 
of  3 new  vehicles  indeed,  until  the  accident  to  the  Maryport  ambulance  it  had  been 
hoped  to  replace  another  old  vehicle  - but  unfortunately  none  was  delivered  during 
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the  year.  All  were,  however,  delivered  shortly  after  the  end  of  the  year  under 
review.  The  shortage  of  vehicles  was  reflected  especially  in  the  inability  to  send 
vehicles  for  inspection  at  the  frequency  desired  under  arrangements  agreed  with 
the  Chief  Fire  Officer.  They  simply  could  not  be  spared  from  service. 


All  ambulances  are  fitted  with  first-aid  kits  and  brackets  for  blood  transfusion 
apparatus  but  it  has  not  been  the  ix)licy  to  provide  oxygen.  A Stephenson  Minuteman 
resuscitator  with  extension  and  facilities  for  children  as  well  as  adults  has  been  held 
at  the  Millom  ambulance  station. 


During  the  course  of  the  year  the  Council  re-aflirmed  its  policy  to  accept  all 
suitable  applicants  for  inclusion  in  the  list  of  sitting  case  cai  operators  and  the 
provision  of  such  cars  therefore  continues  to  be  in  the  hands  of  car  hire  proprietors 
scattered  throughout  the  county.  At  the  end  of  the  year  there  were  84  operators 
on  the  approved  list.  Again,  in  an  area  such  as  Cumberland  this  arrangement  has 
the  advantage  of  making  transport  swiftly  and  eeonomically  available  for  non- 
stretcher patients. 

Arrangements  for  the  day  to  day  direction  of  ambulances  and  sitting  case 
cars  are  made  through  the  transport  bureaux  at  Cumberland  Infirmary,  Carlisle, 
and  Whitehaven  Hospital,  except  where  there  are  journeys  outside  the  county.  In 
those  cases  the  arrangements  are  made  from  the  eentral  office.  Each  buieau  is 
staffed  by  one  of  the  department’s  clerical  staff  and  at  the  Cumberland  Infirmary 
he  works  in  conjunction  with  a transport  officer  appointed  by  the  Hospital  Manage- 
ment Committee  mid-way  through  the  year. 


The  table  on  page  48  shows  the  number  of  journeys  made,  the  miles  run  and 
the  patients  carried  during  the  year  ended  31st  March,  1960,  with,  for  comparison, 
the  figures  for  the  previous  year.  It  will  be  noted  that  the  total  number  of  patients 
carried  rose  by  5,549,  although  in  considering  this  it  should  be  borne  in  mind  that 
we  are  comparing  the  1959/60  figure  with  one  which  had  shown  a decrease  of 
3,466  over  the  year  before. 


Ambulances  Sitting  Case  Cars  Hospital  Car  Service  Summary  of  All  Services 
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t Includes  1,517  patients  conveyed  to  County  Council  Clinics,  Occupation  Centres,  etc. 
♦ Excluding  journeys  undertaken  by  other  Local  Health  Authorities. 
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Civil  Defence  Ambulance  Section 

At  the  end  of  the  year  the  total  strength  of  the  Section  was  460,  with  an 
increase  of  17  volunteers.  During  the  year  6 volunteers  attended  Home  Ollice 
courses  at  central  schools. 

The  Section  took  part  in  exercises,  including  combined  military  exercises. 
In  an  eliminating  competition  held  to  select  the  team  which  was  to  represent  the 
county  in  the  Regional  Tourney,  the  team  selected,  from  18,  was  that  from  Cocker- 
mouth.  In  the  Tourney  the  Cockermouth  team  was  placed  first  competing  against 
the  representatives  of  13  other  divisions. 
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SECTION  28 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER  CARE 

Tuberculosis 

There  has  been  no  change  in  the  administration  of  this  service- 

B.C.G.  Vaccination  of  Contacts 

Contacts  of  tuberculosis  cases  and  nurses  received  B.C.G.  vaccination  at  the 
chest  clinic  in  1958  as  follows: — 

Contacts  ...  ...  ...  ...  ...  956 

Nurses  29 

B.C.G.  Vaccination  of  13  year  old  children 

The  following  is  an  extract  from  the  return  furnished  to  the  Tuberculosis 
Research  Unit  of  the  Medical  Research  Council  for  the  Year  1959: — 

Estimated  total  of  13  year  old  children  ...  2974 

Details  of  Mantoux  Tests 

Screening  dose  (or  concentration)  if  any:  Not  applicable 
Final  dose  (or  concentration):  10  TU 


Tuberculin: 

PPD 

Supplied  by: 

Ministry  of  Health 

Criterion  for  positive  test: 

Positive  test — 

5 mm.  induration 

Result  of  Mantoux  Tests 

Number  of  13  year  old  children 

(1)  Tuberculin  positive: 

490 

(2)  Tuberculin  negative: 

1709 

(3)  Vaccinated  with  B.C.G.: 

1706 

Notifications  of  Pulmonary  Tuberculosis  by  Sex  and  Age. 


65  and 

0^4  5—9  10—14 

15—19 

20  24  25—34 

35—44 

45—54 

55 — 64  Over 

MAI.E.S  1 — — 

7 

4 10 

18 

20 

15  13 

FEMALES  1 2 1 

3 

5 1 1 

3 

7 

7 3 
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Notifications: — 

The  following  table  shows  the  notifications  in  Cumberland  for  1Q59  and  the 
preceding  years: — 


Year 

Pulmonary 

Non-Pulmonary 

1950  

231 

48 

1951  

267 

46 

1952  ...  

259 

45 

1953  

286 

46 

1954  

262 

57 

1955  

298 

33 

1956  

262 

27 

1957  

186 

34 

1958  

155 

27 

1959  

131 

12 

Deaths: — 

Deaths  from  pulmonary  tuberculosis  for 

1959  amounted  to  24.  Tlierc  was 

one  death  from  non-pulmonary  tuberculosis. 

The  following  table  shows  the  deaths  from  pulmonary  and  non-pulmonary 

tuberculosis  in  Cumberland  for  1959  and  preced 

ing  years: — 

Year 

Pulmonary 

Non-Pulmonary 

1950  

101 

15 

1951  

80 

11 

1952  

43 

9 

1953  

44 

4 

1954  

26 

3 

1955  

24 

2 

1956  

18 

3 

1957  

21 

3 

1958  

24 

4 

1959  

24 

1 

Incidence 

Summary  of  the  incidence  of  pulmonary  tuberculosis  in  Cumberland  over 
the  past  five  years. 


52 


Sources  of  Information 


Year 

Formal 

notifications 

Death  returns 
from  local 
Registrar 

Death  Returns 
from  Registrar 
General 
(transferable 
deaths) 

Posthumous 

notifications 

Total 

1955 

298 

5 





303 

1956 

257 

2 

— 

3 

262 

1957 

186 

5 

2 

— 

193 

1958 

155 

6 

2 

— 

163 

1959 

131 

4 

— 

— 

135 

The  work  of  the  Mass  Radiography  Unit  operating  in  the  Special  Area  of  the 
Newcastle  Regional  Hospital  Board,  which  includes  the  whole  of  the  County  of 
Cumberland,  has  continued  steadily  through  the  year  at  works  and  factories  and 
in  street  surveys  of  the  general  public.  A total  of  44,554  persons  were  examined 
during  the  year,  of  whom  approximately  5%  were  recalled  for  a large  x-ray  film, 
and  just  over  1 % of  the  total  examined  were  referred  for  clinical  examination.  This 
may  at  first  sight  appear  a small  return  for  much  labour,  but  does  on  the  other 
hand,  itself  reflect  the  decreasing  volume  of  tuberculous  infection  in  the  population. 
Unfortunately  it  is  still  difficult  to  attract  older  people  to  the  Mass  Radiography 
Unit,  and  there  is  evidence  to  suggest  that  both  tuberculosis  and  other  chest  diseases, 
to  which  many  of  these  older  people  fall  a prey,  could  be  diagnosed  sooner  if  they 
would  avail  themselves  of  the  facilities  of  the  Unit.  This  is  but  one  facet  of  the 
increasing  challenge  to  stimulate  and  maintain  a continuing  interest  on  the  part 
of  old  people  in  their  own  health. 

It  is  a matter  of  some  concern  that  the  activities  of  both  the  Mobile  Mass 
Radiography  Unit  and  the  Static  Unit  in  Carlisle,  which  at  the  time  of  this  report 
has  been  operating  for  several  months  of  1960,  face  the  possibility  of  not  being 
used  to  their  fullest  extent  because  of  the  scarcity  of  qualified  technical  staff  to 
operate  them. 

Dr.  Morton,  Director  of  the  Mass  Miniature  Radiography  Unit  and  Chest 
Ifiiysician  for  Cast  Cumberland,  draws  attention  in  his  report  to  the  much  higher 
proportion  of  cases  of  active  disease,  tuberculous  and  other,  which  are  being  picked 
up  by  the  Static  Unit  compared  with  the  Mobile  one. 

B.C.G.  vaccination  of  13  year  old  school  children  continues  to  be  offered,  and 
the  acceptance  rate  remains  satisfactory.  The  decreasing  number  of  Mantoux 
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positive  reactors  continues  to  reflect  the  diminishing  amount  of  infectious  tuber- 
culosis aenerally.  although,  of  course,  many  serious  problems  still  stand  in  the  way 
of  the  complete  eradication  of  tuberculosis.  Evidence  is  aheady  to  hand  which 
shows  that  B.C.G.  vaccination  of  children  at  this  age  confers  an  appreciable  degree 
of  protection  over  a period  of  at  least  5 years,  and  probably  longer.  Besides  pointing 
out  those  children  who  should  be  vaccinated,  the  tuberculin  testing  of  13  year  olds 
also  brings  to  light  those  children  who  have  a strongly  positive  reaction  and  who  arc 
likely  to  produce  a higher  proportion  of  future  cases  of  tuberculosis  than  those  who 
react  mildly.  It  is  becoming  increasingly  realised  that  close  supervision  is  necessary 
for  the  positive  reactors. 

During  the  year  the  Ministry  of  Health  has  drawn  attention  (Circular  7/59) 
to  the  desirability  of  Medical  Officers  of  Health  keeping  an  up  to  date  register  of 
people  suffering  from  tuberculosis-  In  an  area  such  as  Cumberland  one  would 
envisage  this  being  done  on  a county  basis,  and  while  the  various  district  authorities 
and  the  chest  clinics  at  present  do  keep  registers  of  tuberculosis  patients,  a more 
comprehensive  and  accurate  county  register  might  be  drawn  up  in  consultation  with 
the  chest  physicians  and  the  district  medical  officers  of  health.  There  has,  of 
course,  always  been  a register  maintained  by  the  County  Health  Department,  but 
much  could  probably  be  done  to  make  this  more  generally  useful  and  accurate. 

The  helpful  cooperation  of  the  Chest  Physicians  in  this  work  is  invaluable 
and  the  detailed  reports  by  Dr.  Morton,  Consultant  Chest  Physician,  East  Cumber- 
land and  Dr.  Hambridge,  Consultant  Chest  Physician,  West  Cumberland,  are  printed 
as  appendices  to  this  report. 


After  Care  of  Other  Illness 

While  the  possibilities  for  local  authority  services  under  this  section  of  the 
National  Health  Service  Act  are  extensive,  in  fact  development  has  inevitably 
been  slow,  and  has  to  a large  extent  been  confined  to  the  loaning  of  equipment  to 
patients  who  apply  either  directly  or  through  the  district  nurse.  Such  items  are 
wheel-chairs,  Dunlopillow  mattresses,  commodes,  bed-rests,  tripod  walking  sticks, 
and  there  are  now  available  two  mobile  hydraulic  hoists  for  paralysed  patients  whose 
friends  require  such  mechanical  assistance  in  order  to  manage  the  patient  at  home. 

Much  of  the  routine  work  of  the  health  visitor  and  the  distiict  nurse  is,  of 
course,  prevention,  care  and  after-care  of  illness,  and  another  interesting  aspect  of 
this  section  of  the  Act  is  the  fact  that  some  of  the  new  provisions  of  community 
health  services  for  the  mentally  disordered  are  being  planned  under  this  section  until 
the  Mental  Health  Act  becomes  operative. 
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During  Ihe  year,  36  suitable  cases  referred  by  general  practitioners  were 
offered  2 weeks’  recuperative  holiday  at  seaside  convalescent  homes.  Patients  con- 
tributed towards  their  own  maintenance  in  the  homes,  after  suitable  reductions  had 
been  made  in  accordance  with  the  County  Council’s  scales  of  assessment. 

The  36  cases  were  sent  to  the  following  homes: — 

Silloth  Canvalescent  Home  ...  ...  ...  31 

Boarbank  Hall  Convalescent  Home,  Grange- 

’ over-Sands  ...  ...  ...  ...  4 

Barrow  War  Memorial  C.H.  “Infield”,  Abbey 

Road,  Barrow  ...  ...  ...  ...  1 


TOTAL  36 

Orthopaedic  Treatment 
General  Statistics 

Number  on  aftercare  register  1 .1.59.  ...  ...  ...  ...  ...  612 

New  cases  during  1959  ...  ...  ...  ...  ...  142 

New  cases  notified  for  physiotherapist  only  ...  ...  ...  ...  72 

Cases  re-notified  after  previous  discharge  ...  ...  ...  ...  4 

Number  of  eases  removed  from  register  ...  ...  ...  ...  113 

Number  of  cases  transferred  to  School  Register  ...  ...  ...  77 

Number  remaining  on  register  31.12.59-  ...  ...  640 

Number  of  attendances  at  Surgeons’  clinics  ...  ...  ...  ...  558 

Number  of  attendances  at  aftercare  clinics  ...  ...  ...  ...  1106 

X-ray  examinations  during  1959  ...  93 

Home  visits  ...  ...  ...  637 

Plasters  applied  ...  ...  ...  ...  ...  ...  79 

Surgical  boots  and  appliances  supplied  (including  insoles)  ...  ...  301 

Orthopaedic  Conditions  Affecting  Children  Under 
Five  Years  of  Age. 

Bow  legs  and  knock  knees  ...  ...  ...  ...  ...  ...  143 

Flat  foot  ...  ...  ...  ...  ...  ...  ...  73 

Congenital  defects  of  feet  and  otherwise  ...  ...  30 

Poliomyelitis  ...  ...  ...  ...  ...  ...  6 

Torticollis  ...  ...  ...  ...  ...  ...  ...  ...  ...  9 

Cerebral  palsy  ...  ...  ...  ...  ...  ...  19 
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Congenital  dislocation  of  the  hip  ° 

Birth  palsy  

Scoliosis,  lordosis  and  kyphosis 

Postural  defects,  feet  and  otherwise  7 

Hallux  valgus  and  deformed  toes  ^ 

Injuries  and  fractures  ...  •••  •••  •••  ••• 

Spina  bifida  ...  •••  ^ 

Perthes  and  coxa  vara  •••  ^ 

Osteomyelitis  ...  ...  •••  •••  •••  •••  • • ^ 

Other  conditions  ...  •••  •••  ••• 

335 


Totals 


Tuberculosis  of  Bones  and  Joints 

School  Under 
Adults  Children  5 years 
70  14  — 


Adult  Non-Tubercular  Orthopaedic  Cases 

Poliomyelitis 

Arthritis  •••  •••  ••• 

Scoliosis.  Lordosis  and  Kyphosis  

Congenital  dislocation  of  the  hip  

Slipped  ephiphysis  

Flat  foot  

Vertebral  disc  protrusion  ..,  

Hallux  valgus  and  deformed  toes 

Injuries  including  fractures  

Cerebral  palsy  

Pseudocoxalgia  

Congenital  defects 

Spina  bifida  ...  

Achondroplasia  ...  ...  

Paraplegia  

Distrophies  

Other  conditions 


24 

17 

9 

16 

2 

9 

34 

7 
33 
16 

2 

9 

2 

1 

2 

3 

8 

194 
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Hospital  Admissions 

In  hospital 
at  1.1.59. 

Ethel  Hedley  Hospital,  Windermere 

Admitted 
during 
the  year. 

Discharged. 

In  at 
31.12.59. 

(including  school  children) 
Shropshire  Orthopaedic  Hospital. 

14 

38 

32 

20 

Oswestry 

Cumberland  Infirmary,  City  General 
Hospital,  Carlisle,  Keswick 
Hospital,  (including  school 

2 

2 

4 

children) 

2 

16 

9 

9 

These  figures  refer  only  to  patients  admitted  to  hospital  from  county  clinic 
waiting  lists. 


Prevention  of  Blindiness  and  Care  and  After  Care  of 

Blind  or  Partially  Sighted  Persons 

Follow-up  of  Registered  Blind  and  Partially  Sighted  Persons. 

Cause  of  Disability 

Cataract 

Retrolental 
Glaucoma  Fibroplasia 

Others 

Number  of  cases  registered 
during  the  year  in  respect  of 
which  Section  F of  Form  B.D.8 
recommend: — 

(a)  No  treatment  

10 

2 — 

34 

(b)  Treatment  (Medical,  sur- 
gical or  optical)  .... 

24 

8 — 

23 

(ii)  Number  of  cases  at  (i)(b) 
above  which  on  follow-up 
action  have  received  treat- 
ment ...  ...  11  7 — 11 


B.  Ophthalmia  Neonatorum. 

Number  of  cases  notified  during  the  year  ...  3. 
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Health  Education 

Three  aims  of  healtli  education  have  been  defined  by  the  Expert  Committee 
of  the  World  Health  Organisation.  They  are; — 

1 . To  make  health  a valued  community  asset. 

2.  To  help  people  achieve  for  themselves  that  degree  of  physical,  mental  and 
social  well-being  which  is  accepted  as  the  basis  of  health. 

3.  To  promote  the  development  of  the  health  service. 

To  acliieve  these  aims,  various  methods  of  dissemination  of  information  on 
health  matters  are  being  developed. 

Formal  teaching  has  been  continued  by  members  of  the  public  health  nursing 
team,  for  different  community  groups  and  organisations  in  Cumberland  and  in  all 
172  talks  were  given  in  1959. 

The  appointment  in  August  1959  of  an  Assistant  Superintendent  Nursing 
Officer  for  Health  Education  is  proving  a great  help  in  this  work.  A start  has  also 
been  made  in  co-operation  with  the  schools,  in  the  development  of  the  work  among 
older  children. 

MATERNITY  AND  CHILD  WELEARE  CENTRES 

Health  teaching  has  been  extended  by  group  discussions  in  the  Maternity 
and  Child  Welfare  Centres.  Groups  of  mothers  attend  once  a month  for  talks 
and  discussions.  It  is  hoped  that  soon  ante-natal  relaxation  classes  and  mother- 
craft  classes  will  be  made  available  for  groups  of  expectant  mothers  in  all  parts  of 
the  county. 

Observation  has  proved  that  group  discussions  and  other  group  activities 
of  this  kind  are  valuable  for  securing  changes  in  attitudes  and  behaviour.  The 
mothers  who  have  participated  in  these  groups  will  be  better  able  to  inform  or 
educate  their  neighbours  by  example  or  in  casual  conversation.  It  is  well  to  remem- 
ber that  health  and  illness  are  frequent  topics  of  conversation,  and  information  is 
often  passed  from  one  individual  to  another  in  the  daily  exchange  of  news  or  gossip. 

SCHOOLS 

School  nurses,  health  visitors  and  school  medical  officers  have  continued  to 
give  informal  teaching  on  health  matters  to  children  during  school  medical  inspections 
and  cleanliness  inspections  in  the  schools,  but  the  time  available  for  this  has  of  neces- 
sity been  all  too  short.  The  important  reason  for  instructing  children  on  healthy 
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living  is  the  fact  that  they  are  “citizens  of  tomorrow”  and  good  health  is  not  only 
a matter  for  the  individual,  but  is  the  concern  of  the  community. 

In  order  to  provide  a sound  and  well  informed  basis  for  future  policy  and 
action  in  health  education  in  schools,  a week-end  Conference  was  held  in  October 
at  Lairthwaite  School,  Keswick.  We  were  fortunate  in  securing  the  attendance  and 
participation  of  .several  people  of  considerable  eminence  in  various  aspects  of  the 
subject,  and  they  succeeded  in  stimulating  much  thought  and  frank  discussion  of  the 
most  important  issues  in  health  education  and  the  best  means  of  achieving  our 
purpose  through  local  education  authorities.  Ministry  of  Education  services,  schools, 
colleges  and  other  bodies.  Problems  such  as  the  supply  of  suitably  trained  personnel 
for  the  work,  the  distribution  of  responsibility  in  health  education  between  teaching 
and  nursing  or  medical  staff,  and  the  types  of  audience  to  be  catered  for  in  teaching 
health,  were  faced  and  discussed  in  groups  and  finally  in  general  debate.  It  was 
generally  felt  that  the  Conference  had  served  a most  useful  purpose  in  bringing 
the  subject  of  health  education  into  focus  and  in  indicating  lines  of  action  for  the 
future. 


Before  the  Conference  took  place  plans  had  been  laid  for  a series  of  five 
health  education  meetings  in  each  of  hve  colleges  and  centres  of  further  educa- 
tion in  the  county,  to  lake  place  over  the  months  of  November,  1959  to  February. 
1960.  These  meetings  were  to  be  widely  publicised  locally  and  the  tutors  of  the 
colleges  concerned  agreed  to  take  the  chair  at  the  meetings.  Two  brief  talks  were 
followed  by  an  “open  forum”  at  which  discussion  of  the  subject  of  the  talks  was 
invited,  by  the  audience  and  a panel  of  three  “experts”  including  the  two  speakers. 

The  audiences  were  largely  confined  to  professional  people,  namely  teachers 
and  local  authority  nursing  staff,  together  with  a few  direct  contacts  of  these  j^eople. 
A large  number  of  parents  were  invited  and  even  when  some  promised  attendance 
very  few  actually  came.  This  type  of  health  education  meeting,  even  as  advertised 
and  publicised  quite  widely,  appears  to  have  a small  appeal  to  the  general 
public.  It  is,  of  course,  part  of  our  purpose,  to  analyse  the  reasons  for  the  poor 
attendances.  .Some,  no  doubt,  have  very  deep  roots  in  a general  complacency 
regarding  the  contemporary  standard  of  health  as  compared  with  that  of  past  years, 
or  in  an  aversion  to  invite  by  one’s  attendance  at  such  meetings,  unwelcome  and 
undesired  criticism  and  advice  regarding  such  matters  as  smoking  and  eating  habits. 
These  [psychological  aversions  must  be  over-come  by  the  technique  of  presentation 
of  health  education.  The  present  series  would  indicate  that  [people  in  the  mass  are 
not  prepared  voluntarily  t(P  submit  to  leaching  of  so  straight-forward  a nature. 
Other  factors  to  be  considered  as  [xpssibly  militating  against  large  attendances 
at  such  meetings  were  the  weight  of  appeal  of  other  activities  in  the  centres  them- 
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selves  or  other  local  organisations,  the  natural  and  easy  choice  of  fireside  entertain- 
ment. the  season  of  the  year  chosen,  and  possible  flaws  and  gaps  in  publicity.  Later 
in.  a series  the  quality  of  the  earlier  efforts  may  conceivably  begin  to  affect,  one  way 
or  the  other,  the  attendance  at  meetings.  With  regard  to  publicity  the  posters, 
handbills,  letters  and  press  notices  were  proved  in  many  cases  to  have  reached  their 
mark,  for  c.xample  the  parents  who  promised  attendance,  but  their  impact  was  clearly 
light.  It  may  be  that  a promise  in  the  advertisements  of  more  visual  attractions, 
particularly  films,  would  have  made  some  difference-  The  importance  of  television 
is  difficult  to  assess  but  must  surely  be  considerable,  and  demands  a sharpness  of 
edge  to  health  education  publicity  which  may  be  lacking  in  straight  advertisement 
of  talks  and  discussion. 

Despite  disappointing  attendances  the  numbers  were  sufficient  to  make  the 
effort  worth  while,  and  it  appears  that  it  was  appreciated  by  those  who  did  attend, 
many  of  whom  expressed  themselves  as  sure  that  many  others  would  have  enjoyed 
the  meetings,  while  also  presenting  welcome  criticism  of  the  general  form  and  in 
some  cases  of  the  presentation  of  material  by  the  speakers. 

It  may  be  possible  to  pursue  the  same  type  of  Health  Education  meeting 
with  variations  and  modifications  in  areas  where  there  was  a reasonable  response 
and  an  expressed  wish  for  more  of  the  same  kind,  while  in  the  others  further 
development  of  the  use  of  “captive  audiences”  might  be  explored.  Fifteen  to 
twenty  minutes  might  be  given  to  say  a health  visitor  and/or  doctor  to  show  a brief 
film  and  speak  to  the  young  people,  on,  for  example,  the  relationship  between 
cigarette  smoking  and  lung  cancer.  Nevertheless  it  must  be  realised  that  whive  much 
can  be  achieved  in  the  health  education  of  “captive  audiences”  the  challenge 
remains  of  finding  ways  of  reaching  the  very  people  who  are  inaccessible  by  such 
means,  and  who  probably  have  the  greatest  need. 

Many  people  feel  now  that  more  thought  should  be  given  to  providing  health 
teaching  for  older  age  groups.  The  points  of  contact  here  are  less  accessible.  Old 
people's  clubs  where  such  exist  are  an  obvious  starting  point  and  subjects  such  as 
elementary  principles  in  the  care  of  the  feet  and  occupational  interests  (with  reference 
to  mental  health)  suggest  themselves  immediately.  It  must  be  accepted,  however, 
that  much  Health  Education  for  old  people  must  remain  thr  province  of  the  health 
visitor  or  other  social  worker  visiting  them  in  their  own  homes  from  which  many 
will  be  unable  to  venture  far.  Certain  features  of  health  teaching,  such  as  statistical 
material,  would  require  to  be  severely  pruned  from  the  contents  of  talks  or  discussion 
for  old  pe<iplc,  and  a lively,  hopeful  and  vigorous  flavour  introduced. 

Accidents  in  the  Home 

In  October  1959  a short  campaign  organised  by  the  Royal  Society  for  the 
Prevention  of  Accidents  was  held  on  “Check  that  Fall”,  which  laid  stre,ss  on  home 
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accidentc  and  particularly  on  falls  in  the  home,  with  special  emphasis  on  the  preven- 
tion of  falls  occurring  in  the  older  age  groups  and  young  children.  Leaflets  and 
posters  were  displayed  in  all  Child  Welfare  Centres  and  the  health  visitors  and 
district  nurses  supported  their  informal  teaching  in  the  homes  by  distributing  leaf- 
lets. The  home  helps  also  took  part  in  a random  survey  made  on  the  possible  causes 
of  falls  of  the  elderly  and  their  prevention  throughout  the  county. 

Talks  with  the  use  of  film  strips  and  other  visual  aids  were  given  to  groups 
interested  in  the  subject  of  Home  Safety,  by  an  assistant  medical  officer,  health 
visitors  and  district  nurses.  It  is  regrettable,  however,  that  many  committees 
organised  in  various  parts  of  the  county  for  the  particular  purpose  of  the  “Guard 
that  Fire”  campaign  in  1958,  ceased  meeting  afterwards  and  the  opportunity  thus 
presented  of  a sustained  effort  in  Home  Safety  over  the  years  was  missed.  There 
arc  signs  of  a Road  Safety  Committee  in  one  district  extending  its  sphere  of 
interest  to  include  Home  Safety  and  becoming,  in  a more  comprehensive  sense,  an 
Accident  Prevention  Committee.  Such  an  effort  would  complement  and  strengthen 
the  day  to  day  spread  of  Home  Safety  teaching  by  Health  Visitors  and  District 
Nurses. 


Prevention  of  Break-up  of  Families- 

A full  account  was  given  in  last  year’s  report  on  the  co-ordinated  efforts 
which  are  made  by  statutory  and  voluntary  workers  to  prevent  the  disintegration 
oi.  famliy  groups,  and  meetings  continue  to  be  held  at  regular  intervals  in  most 
areas  of  the  county,  where  full  discussion  takes  place  on  the  “problem  families”  in 
the  particular  area.  A sense  of  discouragement  can  easily  become  overwhelming 
in  dealing  with  these  families,  yet  I have  no  doubt  that  not  only  can  acute  crises  be 
foreseen  and  their  ill-effects  mollified,  but  the  sustained  supeiwision  and  discussion 
of  these  problems  maintain  an  important  team  spirit  among  the  various  social 
workers.  The  latter  frequently  comment  on  the  value  of  the  regular  exchange  of 
information  and  thought  even  when  apparent  progress  is  difficult  to  detect  in  the 
case  of  many  of  the  families. 

In  a joint  circular  from  the  Ministry  of  Housing  and  Local  Government  and 
the  Ministry  of  Health  in  March,  1959,  a further  plea  was  made  for  every  effort 
to  be  made  to  keep  the  family  together  as  a unit,  and  attention  was  particularly 
focussed  on  ways  in  which  housing  authorities  can  play  an  important  part  in  realising 
this  aim.  It  is  suggested  that  sometimes  intermediate  accommodation  could  be 
provided  for  evicted  families  in  older  houses  suitably  converted.  Unfortunately 
the  housing  authority  has  often  already  exiTericnced  many  years  of  unsatisfactory 
tenancy  and  is  understandably  wary  of  further  dealings  with  such  {"^ople.  Neverthe- 
less most  housing  authorities  give  very  sympathetic  consideration  to  these  families 
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over  long  periods  of  time.  Temporary  accommodation  as  an  emergency  measure 
is  available  under  Part  111  of  the  National  Assistance  Act  for  any  homeless  person, 
while  the  children  may  have  to  be  received  temporarily  into  the  care  of  the  County 
Council. 


Venereal  Diseases 

I am  indebted  to  Dr.  H.  J.  Bell,  Consultant  Venereologist,  for  his  permission 
to  publish  the  following  extracts  from  his  annual  report  to  the  Special  Area  Com- 
mittee of  the  Newcastle  Regional  Hospital  Board. 

TABLE  1. 


Year 

Early  V.D.  Infections 

Total  Attendances 

CARLISLE 

WHITEHAVEN 

CARLISLE 

WHITEHAVEN 

1951 

65 

20 

2,436 

1,141 

1952 

51 

13 

2,081 

870 

1953 

43 

17 

1,924 

976 

1954 

48 

18 

1,461 

619 

1955 

48 

26 

1,202 

641 

1956 

60 

23 

909 

450 

1957 

45 

17 

741 

362 

1958 

45 

22 

806 

301 

1959 

69 

20 

893 

398 

It  will  be  noted  that  the  early  infections  have  shown  only  minor  fluctuations 
during  the  period  noted,  until  last  year  when  the  figures  at  Carlisle  increased  signifi- 
cantly. This  increase  was  caused  entirely  by  an  equal  rise  in  patients  suffering  from 
non-specific  urethritis,  and  gonorrhoea.  The  decline  in  the  figures  for  total  atten- 
dances over  the  same  period  is  the  result,  as  previously  explained,  of  the  decline 
in  incidence  of  syphilis  — because  syphilitic  patients  require  to  attend  regularly 
for  long  periods.  There  was  a curious  increase  in  new  patients  with  later  syphilis 
at  both  clinics  last  year,  however,  and  this  was  largely  responsible  for  the  increase 
in  total  attendance  figures  in  1959.  Only  one  case  of  early  (infectious)  syphilis  (an 
expectant  mother)  was  treated. 

The  totals  of  new  cases,  venereal  and  non-venereal,  are  included  together  in 
the  following  table: — 
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TABLE  II. 


Year 

New  cases  seen  for  the  First  Time 

CARLISLE 

WHITEHAVEN 

1951 

293 

154 

1952 

274 

95 

1953 

250 

92 

1954 

219 

87 

1955 

168 

74 

1956 

136 

78 

1957 

173 

61 

1958 

191 

45 

1959 

213 

63 

The  figures  for  1959  show  a slight  rise  in  both  clinics  over  those  of  last  year. 
The  persistent  rise  in  the  Carlisle  figures  since  1956  is  accounted  for  largely  by  a 
similar  persistent  increase  in  gonorrhoea  cases.  This  is  not  noticeable,  so  far,  at 
Whitehaven. 

In  my  report  for  1958  I drew  attention  to  the  alarming  increase  in  gonorrhoea 
since  1955  shown  by  the  Minister’s  consolidated  statistics  for  England  and  Wales. 
I had  to  admit,  at  that  time,  that  I would  be  unable  to  predict  whether  or  not  we 
should  anticipate  a similar  epidemic  rise  in  Cumberland.  Last  year,  both 
gonorrhoea  and  non-specific  urethritis  are  again  represented  by  a continuing  steep 
upswing  in  the  Minister’s  figures,  but  in  Cumberland  itself,  the  increase,  although 
persistent,  is  a much  more  gradual  one.  It  is  now  known  that  the  epidemic  trend 
i.s  mostly  accounted  for  by  returns  from  the  big  cities,  and  the  main  industrial 
areas  in  England  itself.  Outside  these  areas,  the  increased  incidence  of  the  disease, 
although  significant,  is  much  less  apparent.  In  Scotland,  for  example,  the  increase 
ha.s  been  a mild  one,  with  fluctuations  from  year  to  year.  Carlisle  is  similar.  Table 
III  below  will  illustrate  the  situation: — 


TABLE  III 

Fresh  Cases  of  Gonorrhoea 


Year; 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

England  & 
Wales  ... 

1 9.095 

19,263 

17.536 

17,845 

20,388 

24,381 

27,915 

31,320 

Scotland 

2,863 

3,251 

2,798 

2,545 

2,708 

2,831 

3,324 

3,382 

Carlisle 

26 

16 

22 

21 

38 

25 

28 

34 
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During  the  past  year  a great  deal  of  thought  has  been  g.ven  to  the  problem 
by  Venereologists  throughout  the  country.  In  an  attempt  to  analyse  the  ep.dem.c 
they  have  suegested  a number  of  factors,  each  of  which  must  have  had  some  eff^ 
in  jLducimvOL  new  situation.  In  the  main,  these  considerations  include  extent 
to  which  diagnosis  and  treatment  are  being  earned  on  outside  the  Hospital  Servic 
the  effect  of  immigration  of  labourers  from  the  West  Indies,  Eiie  and  elsewhere, 
and  the  increasing  resistance  of  the  gonococcus  to  penicillin. 


In  previous  Reports  I have  stressed  the  problem  of  treatment  outside  the 
services  of  approved  clinics  in  our  own  rural  areas  around  the  Solway,  and  have 
re-iterated  that  this  development  will  make  any  control  of  venereal  disease  difficult 
or  impossible.  The  extent  of  treatment  outside  the  Hospital  Service  was  the  su  - 
iect  of  a survey  carried  out  by  the  Venereologists  Group  Committee  of  the  B M.A. 
in  association  with  the  British  Co-operative  Clinical  Group  and  a repor  was 
published  in  December,  1959.  A questionnaire  was  sent  to  1,743  doctors  in  selected 
areas  in  England  (rural  and  industrial)  but  the  response  was  very  disappointing, 
and  onlv  one  quarter  of  the  returns  were  applicable  to  the  study.  These  were 
represented  bv  304  doctors  who  made  nil  returns,  and  109  who  stated  they  had 
treated  patients  for  V.D.  in  1956.  It  would  seem  reasonable  to  assume  that  the 
returns  made  by  these  109  doctors  can  only  represent  a figure  well  below  the 
minimum  for  the  areas  covered.  But  even  so,  the  surprising  result  emerged  that 
r.  considerable  proportion  of  fresh  cases  of  V.D.  were  treated  outside  the  Hospital 
Service.  For  example,  in  the  areas  analysed,  the  total  cases  of  syphilis  treated  at 
the  Clinics  would  have  been  increased  by  a fourth  if  the  patients  treated  outside 
the  Hospital  Service  had  been  included;  the  figure  for  urethritis  and  gonorrhoea 
would  have  been  approximately  the  same.  The  ‘other  conditions’,  which  form  so 
large  a part  of  the  work  of  the  clinic,  formed  an  insignficant  total  of  patients  who 
by-passed  the  Hospitals.  From  this  survey,  it  is  clear  that  the  annual  statistics  of 
the  Ministrv  of  Health  — like  our  own  — may  be  very  wide  of  the  mark. 


As  mentioned  above,  it  is  now  obvious  that  the  larger  English  cities  are 
responsible  for  the  ever-rising  gonorrhoea  figures  in  this  country.  Immigration 
of  casual  workers  is  thought  to  have  played  an  important  part  in  this  development. 
For  the  most  part,  these  immigrants  are  casual  labourers,  unmarried  and  young. 
They  gravitate  to  the  large  cities  because  work  is  easier  to  obtain  there.  They  do 
not  become  citizens  in  the  normal  way,  but  tend  to  form  their  own  group  within  a 
society.  Their  sexual  contacts,  likewise,  tend  to  be  confined  within  a small  circle, 
and  many  of  their  women  friends  are  to  be  found  among  the  sexually  prorniscuous 
and  the  prostitute  class.  Infections  tend  to  be  bandied  about  among  this  small 
group,  and  penicillin  resistant  organisms  will  be  encouraged  to  develop  in  such  a 
milieu.  These  men.  too,  are  apt  to  be  careless  regarding  their  personal  infections. 
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and  often  regard  a urethral  discharge  as  of  little  consequence.  The  importance  of 
the  West  Indian  and  the  Irishman  in  swelling  the  figures  of  the  city  clinics  is 
illustrated  by  Dr.  Laird’s  report  from  his  Manchester  clinic,  where  he  noted  that 
53%  of  the  gonorrhoeal  patients  treated  by  him  during  1956-57  were  born  outside 
the  Lfnited  Kingdom.  Dr.  Nicol,  reporting  from  St.  Thomas’  Hospital,  London, 
said  that  negroes  from  the  Caribbean  area  formed  2.5%  of  the  total  new  patients 
at  his  clinic  in  1953,  and  18.4%  in  1957.  Even  in  our  own  local  areas,  the  peripatetic 
Irish  labourer  (some  working  casually  on  farms,  others  on  Governmental  projects) 
form  a large  proportion  of  the  Clinic  patients.  The  peak  incidence  of  gonorrhoea 
at  both  the  Carlisle  and  Dumfries  clinics  in  1956  (see  page  65)  was  related  to  the 
construction  of  the  Atomic  Power  Station  at  Chapelcross. 

Finally,  there  is  the  problem  of  the  increasing  resistance  of  the  gonococcus 
to  penicillin.  This  has  been  reported  from  the  bigger  cities,  and  has  been  the  subject 
of  special  study  in  London.  Most  venereologists  have  doubled  or  trebled  the 
standard  dose  used  in  the  treatment  of  gonorrhoea.  Even  so,  failures  in  treatment 
and  relapses  still  occur.  The  concentration  of  penicillin  in  the  blood-stream  which 
used  to  be  thought  sufficient  to  eradicate  gonorrhoeal  infection  was  0.03  units  per 
c.c.  until  a few  years  ago.  By  now  the  concentration  suggested  as  necessary  is 
1 unit  per  c.c.  In  our  own  area,  the  difficulty  of  penicillin  resistance  has  not  been 
very  marked  so  far.  Relapses  are  slightly  more  common,  but  in  only  one  instance 
last  year  was  the  resistance  of  the  organism  demonstrated  by  cultural  methods. 

This  brief  survey  of  the  epidemiological  background  to  the  problem  of 
gonorrhoea  suggests  that  our  own  semi-rural  area  of  the  country  will  not  be  greatly 
affected  by  the  abrupt  increase  in  the  disease  elsewhere.  T think  the  over-all 
incidence  of  gonorrhoea  will  continue  to  rise  in  Cumberland,  but  only  slowly. 
Although  every  method  of  contact-tracing  is  used  and  will  continue  to  be  used, 
the  disease  will  remain  uncontrollable  as  long  as  so  many  patients  by-pass  the 
Hospital  Clinics  and  seek  their  treatment  elsewhere. 
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Finally,  I append  a Table  to  show  the  place  of  origin  of  fresh  cases  attending 
the  two  Cumberland  Clinics  in  1959: 


Town  or  Area 


To  Carlisle  To  Whitehaven 

Clinic  Clinic  Total 


FROM; 

Carlisle  and  suburbs 

Aspatria  

Brampton 

Chapel  Cross  Camp  ... 

Cleator  Moor 

Cockermouth  .... 
Distington 
Dumfriesshire  ... 
Egremont 
Longtown 
Maryport  and  area 

Millom  

Penrith  and  area 

Silloth  

Rowrah 

Spadeadam  Camp 

Whitehaven  

Wigton 

Workington  and  area  ... 
Others  ....  


107 

7 

2 

4 


6 

1 

2 

5 

22 

3 

3 

2 

8 

3 

38 


2 

1 

2 

1 

7 

2 


1 

21 

19 

7 


107 

7 

2 

4 

2 

1 

2 

6 

2 

2 

12 

2 

22 

3 

1 

3 

23 

8 

22 

45 


213  63  276 
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SECTION  29 


HOME  HELP  SERVICE 

The  home  help  service  has  continued  with  little  change.  The  statistics  are 
as  follows,  together  with  comparative  figures  for  previous  years: — - 

No.  of  home  helps  accepted  and  enrolled  on  the  register  at  1st  January, 

1959  229 

No.  of  home  helps  accepted  during  year  45 


No.  of  home  helps  resigned  during  year 


274 

47 

227 


District  in  which  the  home  helps  reside: — 


1959 

1958 

1957 

1956 

1955 

Alston  

12 

11 

10 

8 

10 

Aspatria  

13 

15 

18 

17 

15 

Border  Rural  ..,  ...  

44 

45 

44 

37 

35 

Cockermouth 

3 

2 

3 

3 

4 

Ennerdale 

31 

31 

24 

20 

20 

Keswick  and  Threlkeld 

6 

7 

6 

5 

4 

Maryport,  Dearham  and  Broughton  ... 

10 

12 

16 

16 

15 

Millom 

19 

15 

16 

10 

6 

Penrith  and  Penrith  Rural 

25 

16 

17 

12 

20 

Silloth  and  Mawbray 

10 

13 

13 

11 

11 

Whitehaven,  Distington  and  St.  Bees  ... 

19 

13 

14 

14 

9 

Workington 

25 

22 

19 

20 

17 

Wigton  and  Mealsgate 

10 

17 

16 

14 

16 

227 

229 

226 

198 

182 
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HOUSEHOLDERS:— 


1959 

1958 

1957 

1956 

1 955 

No.  of  applications  received  for  home  helps 

...  447 

455 

469 

479 

487 

No.  cancelled  or  not  supplied 

152 

175 

187 

169 

203 

No-  of  new  cases  helped 

...  270 

268 

264 

296 

258 

No.  of  cases  on  books  1st  January,  1959 

...  454 

414 

342 

317 

253 

Cases  pending  

18 

17 

18 

14 

25 

Analysis  of  cases  helped: — 

Confinements 

45 

45 

56 

73 

55 

Tubercular  cases  

12 

10 

11 

19 

19 

Old  age  and  infirmity 

...  421 

391 

329 

304 

230 

Mental  health  

1 

3 

1 

2 

2 

Cardiac  

53 

56 

48 

49 

48 

Blind  

29 

22 

28 

30 

21 

Cancer  

7 

5 

1 

2 

2 

Illness  of  long  duration  (cerebral 
haemorrhage,  rheumatoid  arthritis. 


IlWWiX.WX.  

etc.)  

91 

91 

51 

48 

56 

Illness  of  short  duration  (post  operative, 
influenza,  etc.)  ...  

65 

59 

51 

48 

56 

724 

682 

606 

613 

510 

In  each  area  meetings  of  home  helps  are  held  at  which  problems  are 
discussed.  In  addition  visits  have  been  paid  as  follows; 

To  householders  ...  ...  .••  •••  1,295 

To  home  helps  ...  ...  1,019 


2,314 
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SECTION  51 


MENTAL  HEALTH  SERVICE 

Comment  was  made  in  the  last  annual  report  on  the  mental  health  services  on 
the  challenge  which  was  presented  by  the  new  Mental  Health  Act  (then  in  Bill 
form),  but  a note  of  caution  was  introduced  when  it  was  suggested  that  the  rate  of 
development  of  local  authority  mental  health  services  would  be  governed  more  by 
the  success  of  staff  recruitment  and  training  schemes,  than  by  the  availability  of 
money  for  the  development  of  residential  accommodation  or  training  centres. 

The  Mental  Health  Act,  1959,  received  Royal  Assent  on  the  29th  July,  1959. 
It  will  come  into  operation  “on  such  dates  as  the  Minister  may  by  order  appoint” 
and  different  dates  may  be  appointed  for  different  parts  of  the  Act.  The  Royal 
Commission  which  was  appointed  to  enquire  into  the  law  relating  to  mental  illness 
and  mental  deficiency  (and  whose  report  laid  the  foundations  of  the  new  Act) 
made  certain  recommendations  which  could  be  effected  under  existing  legislation 
and  without  waiting  the  time  which  is  normally  taken  in  the  passage  of  a Bill 
through  all  its  Parliamentary  stages.  It  is,  therefore,  pleasing  to  record  that  the 
Minister  of  Health,  in  implementing  the  Government’s  expressed  willingness  to 
follow  one  such  recommendation,  issued  the  Mental  Health  Act,  1959  (Commence- 
ment No.  1 Order  1959)  which  came  into  operation  on  the  6th  October,  1959,  and 
which,  very  briefly,  authorised  the  informal  admission  of  patients  to  mental  hospitals. 

A national  shortage  of  adequately  trained  and  experienced  workers  in  all 
branches  of  the  mental  health  service  has  existed  for  many  years.  Various  Com- 
mittees and  Working  Parties  (beginning  with  the  McIntosh  Committee  nearly  ten 
years  ago  and,  more  recently,  the  Working  Party  on  Social  Workers  under  the 
Chairmanship  of  Miss  Younghusband)  have  spent  a considerable  time  and  devoted 
a great  deal  of  energy  before  publishing  their  reports  and  recommendations.  These, 
amongst  other  things,  deal  with  the  future  of  mental  health  workers,  but  because 
of  the  successive  delays  in  the  formulation  of  nationally  agreed  standards  of  training 
for  various  types  of  mental  health  personnel,  many  local  health  authorities  have 
been  forced  to  devise  their  own  methods  of  “in-service”  training  in  anticipation  of 
the  new  Act.  Although  not  involving  the  numbers  of  trainees  which  would  be 
required  by  a larger  authority,  our  local  schemes  are  probably  as  comprehensive 
in  scope  as  those  of  most  other  authorities  and,  indeed,  have  resulted  in  many 
requests  for  detailed  information  concerning  them. 

While  we  can  claim  a fair  degree  of  success  on  the  whole  in  our  local  training 
schemes,  disappointments  and  frustrations  have  occurred  in  some  particular  aspects. 
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The  “in-service”  scheme  for  the  training  of  general  mental  health  workers  has  been 
entirely  successful  to  date,  but  the  si^ed  at  which  trainees  become  available  for 
field  work  will  obviously  be  much  slower  than  the  demand  for  their  services.  The 
establishment  of  mental  health  workers  was  increased  by  one  officer  from  the  1st 
April.  1959.  to  cope  with  increasing  case  loads,  but  the  p)ost  remained  vacant  until 
September.  The  Supervisor  of  the  Wigton  Training  Centre  completed  her  diploma 
course  under  the  Council's  scholarship  scheme  with  commendable  results  in  July 
and  resumed  her  duties  at  the  beginning  of  the  Christmas  term.  The  scholarship 
which  was  offered  to  candidates  with  the  necessary  basic  qualification  and  experience 
of  social  work  to  enable  them  to  undertake  a further  university  course  during  the 
academic  year  1959/60  in  order  to  qualify  for  duties  in  the  specialised  field  of 
psychiatric  social  work,  was  never  taken  up.  Repeated  advertising  of  this  quite 
generous  scholarship  produced  only  a few  applications.  Facilities  foi  training  in 
psychiatric  social  work  exist  at  only  four  universities  and  the  total  intake  of  students 
is  very  small  in  comparison  with  the  national  shortage  and  accumulated  demand 
for  the  services  of  this  type  of  officer.  By  the  time  a suitable  application  had  been 
received  for  the  scholarship,  most  of  the  university  places  had  already  been  allocated, 
but  one  candidate,  who,  on  local  interview,  appeared  to  be  most  suitable  in  every 
way  for  further  training,  was  not  offered  the  vacancy  which  existed  at  one  university. 

Administration 

In  October,  1959  the  Minister  of  Health  issued  an  instruction  to  local  health 
authorities  (circular  28/59)  to  submit  their  new  proposals  under  Section  28  of  the 
National  Health  Service  Act  1946,  for  the  prevention  of  mental  disorder 
and  the  care  and  aftercare  of  persons  suffering  from  mental  disorder.  The 
Council's  amended  proposals  have  now  been  submitted  to  the  Minister  and,  when 
approved,  will  come  into  effect  when  Section  6 of  the  Mental  Health  Act  1959  is 
brought  into  operation.  The  framing  of  new  proposals  might  have  proved  a weighty 
task,  but  this,  in  fact,  was  made  considerably  lighter  because  the  appropriate  Corn- 
mittee  had  already  had  an  opportunity  of  considering  and  discussing  the  Ministers 
circular  9/59  which  asked  local  health  authorities  to  make  an  immediate  review  of 
their  existing  mental  health  services  and  to  decide  on  the  manner  in  which  they 
should  be  developed. 


Work  undertaken  in  the  Community 

(a)  Under  Section  28  of  the  National  Health  Service  Act,  1946. 

It  has  been  pointed  out  in  earlier  reports  that  it  is  virtually  impossible  to 
draw  a clear  line  between  work  carried  out  in  the  mental  health  field  under  the 
National  Health  Service  Act  or  the  Mental  Deficiency.  Lunacy  or  Mental  Treatment 
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Acts.  Until  the  new  Act  becomes  operative,  the  provision  of  community  health 
and  welfare  services  for  mentally  disordered  patients  (other  than  defectives)  can  be 
carried  out  under  Section  28  of  the  National  Health  Service  Act.  For  this  reason, 
the  Council’s  original  proposals  under  this  Section  were  amended  to  include  the 
following  paragraph  at  the  beginning  of  the  Section  dealing  with  mental  illness  or 
defectiveness. 


“The  Authority  proposes  to  provide,  where  necessary,  either  directly 
or  otherwise,  residential  accommbdation  for  persons  who  are  mentally  dis- 
ordered, but  who  are  not  in  need  of  hospital  treatment  or  care,  and  for 
persons  recovering  from  mental  illness.” 

This  modification  of  the  Council’s  original  proposals  enabled  (he  authority  to 
anticipate  the  requirements  of  the  Mental  Health  Act  1959,  by  opening  Orton  Park 
as  a residential  hostel-  More  detailed  information  regarding  this  pioneer  scheme 
appears  later  in  the  report. 

(b)  Under  the  Lunacy  and  Mental  Treatment  Acts  1890-1930. 

The  Mental  Health  Act,  1959  (commencement  No.  1)  Order,  1959,  which 
caiiie  into  operation  on  the  6th  October,  1959,  makes  minor  amendments  to  Section 
315  of  the  Lunacy  Act,  1890.  The  deletion  of  a mere  15  words  in  an  Act  of  Par- 
liament nearly  70  years  old  makes  very  profound  changes,  however,  in  the  facilities 
for  the  hospital  treatment  and  care  of  patients  who  are  mentally  ill.  Its  effect  is  that 
any  hospital  (not  only  designated  mental  hospitals)  may  admit  patients  who  are 
mentally  ill  for  treatment  without  using  any  of  the  procedures  laid  down  in  the 
Lunacy  and  Mental  Treatment  Acts.  Any  patient  who  is  not  unwilling  to  be 
admitted  and  who  can  suitably  be  treated  without  powers  of  detention,  may  be 
admitted  informally  in  the  same  way  as  patients  are  admitted  to  general  hospitals. 
The  hospitals  have  no  authority  to  detain  patients  so  admitted  who  must  be  allowed 
to  discharge  themselves  at  any  time  unless  “it  is  clearly  necessary  to  take  immediate 
steps  to  obtain  authority  for  their  detention  under  the  Lunacy  and  Menal  Treatment 
Acts.”  Until  a further  order  is  made  at  some  later  date,  the  provisions  of  the 
Mental  Treatment  Act,  1930  for  the  admission  of  voluntary  patients  will  remain 
in  force,  side  by  side  with  the  new  power  to  admit  patients  informally.  When  the 
main  provisions  of  the  Mental  Health  Act,  1959  come  into  operation,  the  procedure 
for  voluntary  patients  will  come  to  an  end  and  all  admissions  will  be  arranged 
without  any  formalities,  except  where  it  is  absolutely  necessary  to  use  power  to  detain 
patients. 
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(c)  Under  the  Mental  Deficiency  Acts,  1913-38. 


(i)  Ascertainment. 

The  following  table  analyses  the  new  cases  officially  ascertained  during  1959 
as  being  defectives  within  the  meaning  of  the  Mental  Deficiency  Acts; — 


(i)  Defectives  “subject  to  be  dealt  witli” 

Male 

Female 

(a)  Reported  by  Education  Authority  as  ineducable 
(Sections  57(3)  and  57(4)  Education  Act.  1944) 

7 

3 

(b)  Reported  by  Education  Authority  as  requiring 
suf)ervision  on  leaving  school  (Section  57(5)  Educa- 
tion Act,  1944)  — 

(i)  on  leaving  special  schools  

6 

6 

(ii)  on  leaving  ordinary  schools  

2 

6 

(c)  Referred  by  Police  or  Courts  ... 

3 

— 

(d)  Referred  from  other  sources 

4 

1 

Total  “subject  to  be  dealt  with”  

22 

16 

(ii)  Defectives  not  at  present  “subject  to  be  dealt  with” 

2 

5 

24 

21 

During  the  year  257  cases  were  referred  to  the  mental  health  section  for 
some  form  of  investigation  and/or  treatment.  Apart  from  those  officially  ascer- 
tained as  defectives,  98  children  were  referred  to  child  guidance  centres  for  further 
investigation  and  treatment  of  maladjustment  or  behaviour  disorders.  A further 
101  were  reported  to  the  education  authority  as  requiring  some  form  of  special 
educational  treatment  (following  formal  examination  for  the  purpose  of  Section  34 
of  the  Education  Act,  1944)  because  of  educational  subnormality,  maladjustment  or 
because  of  a combination  of  these  handicaps. 

It  should  be  noted  that  20  of  the  38  defectives  ascertained  during  the  year 
as  “subject  to  be  dealt  with”  under  the  Mental  Deficiency  Acts  were  ascertained 
following  the  issue  of  reports  by  the  local  Education  Authority  under  Section  57(5) 
of  the  Education  Act,  1944  that  they  were  “suffering  from  a disability  of  mind  of 
such  a nature  or  to  such  an  extent”  as  to  require,  in  the  opinion  of  the  education 
authority,  supervision  after  leaving  school.  When  the  new  Act  comes  into  operation, 
the  education  authority  will  no  longer  be  required  to  bring  such  children  to  the 
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notice  of  the  local  health  authority.  This  aspect  of  the  present  ascertainment  pro- 
cedure was  given  very  careful  consideration  by  the  Royal  Commission,  but  it  was 
felt  that  new  administrative  arrangements  should  be  made,  bringing  together  the 
resources  of  the  local  authority  mental  health  service,  the  hospital  service,  the 
education  and  school  health  services,  thus  making  the  issue  of  formal  (statutory) 
reports  unnecessary.  Timely  help  and  friendly  guidance  is  at  present  available 
both  to  the  retarded  school  leaver  and  his  parents  at  a period  of  life  which  is 
difficult  enough  for  the  normally  developed  child,  the  transition  from  school  to 
employment,  with  the  frequent  complicatrons  associated  with  adolescence  and 
approaching  maturity.  It  is,  therefore,  to  be  hoped  that  this  impending  legislative 
change  does  not  result  in  any  school  leavers  being  denied  services  from  which  they 
could  benefit  and  which  are  available  under  present  conditions. 

(ii)  Doniiciliaiy  Supervision. 

The  total  number  of  defectives  within  the  jurisdiction  of  the  local  health 
authority  at  the  end  of  the  year  under  review  was  710.  Of  these.  352  were  under 
hospital  care,  the  balance  of  358  remaining  under  care  in  their  own  homes  supple- 
mented by  supervision  by  officers  of  the  local  health  authority.  The  following 
table  shows  the  number  of  defectives  under  various  forms  of  domiciliary  care  (as 
distinct  from  those  in  hospital)  at  the  end  of  each  year  since  1948: — 


Year 

Guardiansliip 

Statutory 

Supervision 

Voluntary 

Supervision 

Total 

1948 

72 

99 

23 

194 

1949 

66 

119 

52 

237 

1950 

62 

135 

45 

242 

1951 

60 

152 

42 

254 

1952 

54 

183 

37 

274 

1953 

49 

207 

36 

292 

1954 

48 

193 

37 

278 

1955 

47 

219 

34 

300 

1956 

46 

216 

39 

301 

1957 

41 

236 

38 

315 

1958 

6 

287 

42 

335 

1959 

4 

306 

48 

358 

Tlie  most  obvious  fact  which  emerges  from  these  statistics  is  the  gradual 
increase  in  the  total  of  defectives  remaining  under  care  at  home,  but  probably  of 
greater  significance  is  the  fact  that,  whereas  the  proportion  of  defectives  in  hospital 
has  increased  by  just  over  40%  since  1948,  the  case  load  of  patients  able  (with 
support)  to  remain  in  the  community  has  almost  doubled  during  the  same  |5eriod. 
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Tlic  madual  increase  in  the  number  of  defectives  under  statutory  supervision,  as  has 
been  pointed  out  on  previous  occasions,  by  no  means  indicates  a higher  incidence 
of  intellectual  retardation  in  the  community,  but  rather  reflects  the  results  of  a 
continuous  and  energetic  programme  of  ascertainment. 

It  has  always  been  our  policy,  wherever  possible,  to  stimulate  conditions 
and  provide  services  to  enable  the  mentally  subnormal  to  remain  in  the  com- 
munity. if  possible  in  their  own  homes,  and  admission  to  hospital  on  a long-term 
basis  has  been  arranged  only  as  a last  resort.  This  policy  is  in  complete  accord 
with  the  spirit  of  the  Mental  Health  Act,  1959  and  mention  should  be  made  of  the 
two  main  reasons  for  the  decline  in  the  necessity  for  hospitalisation.  Primarily, 
of  course,  the  provision  of  increasing  facilities  for  the  day  training  of  children 
who  are  unable  to  attend  school  because  of  mental  subnormality  has  meant  that 
they  have  been  able  to  have  the  benefit  of  full-time  training  in  accordance  with 
their  needs  without  leaving  home.  Secondly,  and  probably  of  at  least  equal  sig- 
nihcance.  is  the  invaluable  scheme  for  the  short-term  care  of  the  mentally 
subnormal  which  has  been  in  operation  since  1952.  In  Cumberland  we  are 
singularly  fortunate  in  having  such  excellent  facilities  for  this  form  of  temporary 
care  at  Dovenby  Hall  Hospital,  thanks  to  the  generous  help  which  is  afforded  in 
this  matter  by  the  Medical  Superintendent,  Dr.  Ferguson.  The  following  table 
analyses  the  use  of  this  scheme  during  1959,  but  the  figures  themselves  can  never 
adequately  express  the  value  of  this  service  in  terms  of  distress  relieved  or  domestic 
crises  resolved: — 


Dovenby  Hall  Hospital 

Number 

Admitted 

27 

Patient 

Days 

2799 

Prudhoe  Hospital 

. . . 

1 

14 

Orton  Park  

. 

5 

170 

33 

2983 

(iii)  Training. 

Noteworthy  developments  have  taken  place  during  the  year  under  review, 
as  a result  of  which  we  are  in  the  happy  position  of  being  able  to  offer  training 
for  any  mentally  subnormal  child  in  the  county  area  for  some  time  to  come.  To 
replace  most  unsatisfactory  rented  accommodation  at  Wigton,  Cumberland’s  first 
purpose-designed  training  centre  came  into  use  on  the  1st  June,  1959,  although 
it  was  not  officially  opened  until  the  1st  October  by  Dr.  Isabel  Wilson,  Senior 
Medical  Commissioner,  Board  of  Control,  and  Principal  Medical  Officer,  Ministry 
of  Health.  This  provides  class-room  accommodation  for  approximately  25.  and 
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is  primarily  intended  as  a training  eentre  for  juveniles,  although  the  large  and 
airy  assembly /dining-hall  could  also  be  used  for  training  pur[X)ses  by  a senior 
group.  The  extension  at  the  Whitehaven  Centre  which  provides  an  extra  25  places 
and  additional  toilet  accommodation  came  into  use  in  May,  so  that  at  the  two 
whole-time  training  centres  the  total  accommodation  is  for  85  pupils  (60  at 
Whitehaven  and  25  at  Wigton).  It  has  always  been  our  policy  that  priority  in 
training  the  mentally  subnormal  should  be  accorded  to  those  under  16  years  of 
age.  but.  until  the  juvenile  demand  reaches  the  level  of  total  accommodation, 
spare  places  are  made  available  for  the  continuation  of  training  beyond  the  age 
of  16  years.  County  children  living  in  the  area  immediately  surrounding  the 
City  of  Carlisle  may  be  admitted  to  that  authority’s  Kingstown  Centre  under  an 
agreement  which  exists  between  the  two  authorities. 

Total  attendances  at  training  centres  during  the  first  complete  year  in  which 
such  services  were  available  in  Cumberland  (1951)  amounted  to  1617  days.  For 
1959  the  corresponding  figure  is  8384  and  this  record  total  will  be  still  further 
increased  when  existing  facilities  come  into  fuller  operation.  The  total  under 
training  at  the  end  of  1959  was  60,  of  whom  43  were  under  the  age  of  16  years. 

Residential  Accommodation 

Mention  has  already  been  made  of  the  Council's  first  venture  into  the 
provision  of  residential  accommodation  for  the  mentally  disordered  at  Orton 
Park.  The  building  came  into  use  for  this  purpose  on  the  1st  April.  1959.  its 
primary  purpose  being  to  provide  boarding  facilities  for  trainable  mentally  sub- 
normal children  whose  homes  are  beyond  the  normal  catchment  areas  of  either 
of  the  two  existing  day  training  centres.  Children  in  residence  at  Orton  Park  are 
trans|X)rted  by  minibus  to  the  Wigton  training  centre  each  week  day  during  school 
terms  and  return  to  their  own  homes  at  week-ends  and  for  the  school  holidays. 
The  premi.ses.  therefore,  become  available  for  the  temporary  care  of  defectives 
during  school  holidays. 

Here  again,  staffing  proved  a problem  and  it  took  more  than  six  months 
to  reach  a full  complement  with  the  result  that  admissions  had  to  be  restricted, 
during  the  first  few  months  and  adjusted  according  to  the  staffing  position  rather 
than  to  the  number  of  beds  available.  After  a few  early  troubles  had  been  cleared  up 
and  when  the  staffing  position  was  resolved,  the  scheme  proved  to  be  very  well  worth 
while.  In  a circular  on  the  future  development  of  mental  health  services  which 
was  issued  by  the  Minister  of  Health  after  we  opened  Orton  Park,  local  health 
authorities  were  advised  to  give  priority  to  the  training  of  juveniles  and  were  recom- 
mended that  hostels  of  this  type  should  be  provided  whenever  the  alternative  to 
day  training  would  be  admission  to  hospital  or  inability  to  provide  the  conditions 
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ot  training.  If  success  in  this  field  is  to  be  measured  in  terms  of  necessary  services 
provided  and  results  achieved,  then  Orton  Park  has  been  an  unqualified  success. 
f\>r  this,  we  should  record  our  thanks  not  only  to  the  House  Committee  for  their 
supixnt,  but  also  to  the  stall’  both  at  Orton  Park  and  at  the  Wigton  training  centre, 
who.  together  with  the  mental  health  field  workers,  have  worked  so  enthusiastically 
in  this  cause.  Patient  days  from  the  date  of  opening  to  the  end  of  the  year  totalled 
1487.  Fourteen  children  who  otherwise  would  have  had  no  opportunity  of 
receiving  training  were  in  residence  at  the  end  of  the  Cliristmas  term  and  short- 
term care  was  provided  for  five  other  children  during  the  summer  holiday. 

From  what  has  been  said  above  and  from  the  fact  that  Circular  9/59  from 
the  Ministry  of  Health  gives  lirst  priority  to  the  provision  of  training 
facilities  for  juveniles  in  the  long  term  mental  health  programme  of  the  future,  it 
will  be  apparent  that  Cumberland  has  secured  a most  useful  start  in  the  race.  I 
would  now  hope  that  this  will  be  maintained  by  progressing  as  quickly  as  possible 
with  advances  in  residential  provision,  namely  hostels  for  the  mentally  disordered 
and  training  facilities  for  the  adult  sub-normal,  as  well,  of  course,  as  the  steady 
advance  of  the  domiciliary  services. 

Institutional  Treatment 

At  the  end  of  1959,  352  patients  from  the  County  were  in  mental  deficiency 
hospitals  or  on  licence  therefrom.  The  following  table  shows  the  total  bed 
occupancy  for  Cumberland  patients  at  the  various  hospitals  (in  column  1)  and  the 
numbers  of  those  patients  who  were  resident  on  an  informal  basis  and  without  any 
authority  for  detention  (in  column  2): — 


Total 

Informal 

In  the  area  of  Newcastle  Regional  Hospital  Board: — 

(1) 

(2) 

Dovenby  Hall  Hospital,  Cockermouth  

256 

46 

Durran  Hill  House,  Carlisle  ...  

7 

— 

Ayclitfe  Hospital,  Heighington,  Darlington 

9 

— 

Morpeth  and  Northgate  District  Hospital 

5 

3 

Lemmington  Hall,  Alnwick  ...  

2 

— 

General  Hospital,  West  Hartlepool  

1 

— 

Prudhoe  and  Monkton  Hospital,  Prudhoe 

3 

3 

In  other  Regions: — 

Milnthorpe  Hospital,  Kendal  

26 

25 

Royal  Albert  Hospital,  l.ancaster 

19 

12 

Lisieux  Hall,  Chorley  

4 

— 

St.  Mary’s  Home,  Alton,  Hants 

2 

— 
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Hortham  Colony,  Almondsbury,  Bristol  ...  ...  ....  2 — 

Monyhull  Hall,  Birniinghani  ...  2 1 

Totterdown  Hall,  Wallon-on-Tlianies  ...  1 — 

St.  Raphael's,  Barwiii  Park,  Herts.  1 — 

Stanley  Hospital,  Ulverston  1 — 

Leavesden  Hospital,  Watford,  Herts.  ...  ...  ...  2 — 

St.  Laurence's  Hospital,  Caterham  1 1 

Balderton  Hospital,  Newark  1 1 

Under  the  jurisdiction  of  the  Board  of  Control: — 

Rampton  Hospital,  Retford.  Notts.  6 — 

Moss  Side  Hospital,  Maghull,  Liverpool 1 — • 
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There  is  an  increase  of  6 in  the  total  number  of  patients  in  mental  deficiency 
hospitals  at  the  end  of  the  year,  which  is  accounted  for  by  22  new  admissions,  13 
discharges  and  3 deaths.  The  period  under  review  is  the  first  complete  year  during 
which  it  has  been  permissible  to  arrange  for  the  treatment  of  patients  in  mental 
deficiency  hospitals  quite  informally  and  without  using  procedures  to  authorise 
detention.  It  is  interesting  to  record  that,  in  only  2 of  the  cases  admitted  during 
1959  was  it  necessary  for  officers  of  the  local  health  authority  to  petition  for  Orders 
of  detention  in  hospital.  In  4 other  cases.  Detention  Orders  were  made  by  Courts 
following  conviction  on  criminal  charges,  but  all  the  other  patients  newly  admitted 
entered  hospital  on  an  informal  basis. 

Whilst  it  is  the  constant  endeavour  of  the  local  health  authority  to  keep  the 
mentally  subnormal  in  the  community,  there  will  always  be  a limited  number  of 
such  patients  for  whom  the  treatment  and  care  required  can  only  be  provided  in 
hospital.  It  is  well-known  that  for  many  years  there  has  been  a serious  national 
shortage  of  accommodation  in  mental  deficiency  hospitals.  The  latest  national 
figures  available  (for  the  31st  December,  1958)  indicate  that  there  were  at  that 
time  5753  patients  waiting  for  vacancies  in  mental  deficiency  hospitals,  this  figure 
being  only  10  fewer  than  in  the  previous  year.  Comparative  statistics  for  many 
parts  of  the  country  are  not  available,  but  my  impression  is  that  in  Cumberland, 
the  waiting  list  position  is  almost  certainly  no  worse  than  the  average.  The  follow- 
ing table  is  an  extract  from  the  annual  statistical  return  to  the  Minister  of  Healtli 
and  shows  our  waiting  list  position  at  the  end  of  1959,  the  corresix)nding  figures 
for  1958  being  shown  in  brackets: — 
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(i)  In  urgent  need  of  institutional  care: — 

Under  16  1 6 yrs.  and  over  Total 


(a) 

Cot  and  chair  cases 

3 

(2) 

- (-) 

3 (2) 

(b) 

Ambulant  low  grade  cases 

1 

(-) 

1 (1) 

2 (1) 

(c) 

Medium  grade  cases  ... 

- 

(-) 

- (1) 

- (1) 

(d) 

High  grade  cases 

— 

(-) 

- (-) 

- (-) 

4 

(2) 

1 (2) 

5 (4) 

(ii)  Not  in 

urgent  need  of  institutional 

care: — 

(a) 

Cot  and  chair  cases 

1 

(3) 

2 (2) 

3 (5) 

(b) 

Ambulant  low  grade  cases 

2 

(1) 

5 (5) 

7 (6) 

(c) 

Medium  grade  cases  ... 

4 

(4) 

10  (14) 

14  (18) 

(d) 

High  grade  cases 

- 

(-) 

3 (4) 

3 (4) 

7 

(8) 

20  (25) 

27  (38) 

The 

over-all  position  shows  little  change 

as 

compared  with 

the  previous 

year,  but  once  more  I must  point  out  that  the  classification  of  patients  on  waiting 
lists,  as  urgent  or  non-urgent,  is  quite  arbitrary  because  the  claim  of  a “non-urgent” 
candidate  may  assume  extreme  urgency  in  a matter  of  hours  due  to  a sudden  critical 
change  within  the  household.  We  are  very  fortunate  in  being  able,  temporarily,  to 
resolve  such  sudden  crises  by  arranging  the  short-term  hospital  care  of  the  patient. 
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Notification  of  Cases  of  Infectious  and  Other  Notifiable  Diseases,  1959. 
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INSPECTION  AND  SUPERVISION  OF  FOOD 

[ am  indebted  to  the  Chief  Inspector  of  Weights  and  Measures  for  the  report 
which  follows: — 


Food  and  Drugs  Act,  1955 

Summary  of  work  done  under  the  above  Act  during  the  year 
ended  31st  December,  1959 


Total  Samples 

Obtained  Genuine  Unsatisfactory 


Milk 

Other  Foods 

Milk 

Other  Foods 

Milk 

Other  Foods 

Submitted  to  Public 
Analyst 

39 

232 

21 

218 

18 

14 

Tested  by  Sampling 
Officers 

388 

372 

16 

427  232 

393  218 

34  14 

659 

611 

48 



Milk  Sampling 

Samples  of  milk  are  initially  tested  by  the  sampling  officers,  by  means  of 
Gerber  apparatus,  and  if  any  unsatisfactory  results  are  obtained,  or  there  is  any 
doubt  about  the  quality  of  the  milk,  the  samples  are  forwarded  to  the  Public 
Analyst.  In  the  case  of  an  informal  sample  which  is  unsatisfactory,  a formal 
sample  is  taken  as  soon  as  possible  from  the  same  source. 

Of  the  39  samples  of  milk  submitted  to  the  Public  Analyst,  which  included 
10  “Apt^eal  to  Cow”  samples,  adverse  repeats  were  received  in  connection  with  18 
of  them,  eight  farmers,  one  dairy  firm  and  a proprietor  of  a cafe  being  involved. 

In  addition  to  the  above,  388  milk  samples  were  tested  by  the  sampling 
officers  but  were  not  submitted  to  the  Analyst.  Of  these,  16  were  found  to  be  very 
slightly  below  standard  and  in  most  cases  second  samples  showed  an  improvement. 
The  presumptive  standard  for  milk  laid  down  in  the  .Sale  of  Milk  Regulations. 
1939,  is  8.5%  solids-not-fat  and  3.0%  fat.  The  average  quality  of  the  samples 
tested  by  the  sampling  officers  was  8.66%  solids-not-fat  and  3.66%  fat.  TTiese 
figures  compare  very  favourably  with  last  year's  averages,  a slight  variation  in  the 
form  of  0.01  % decrease  in  solids-not-fat  being  observed  and  the  figure  for  fat 
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increasing  by  the  same  percentage.  The  averages  include  tlie  slightly  unsatisfactory 
samples  referred  to,  but  do  not  include  Uie  results  of  analyses  of  milk  by  the 
Public  Analyst. 

Of  the  total  number  of  milk  samples  taken,  the  i^ercentage  of  unsatisfactory 
samples  is  7.96%.  which  shows  a substantial  decrease  when  compared  to  13.5% 
last  year. 

The  18  samples  certified  by  the  Public  Analyst  to  be  unsatisfactory  were 
dealt  with  as  follows: 

In  nine  instances  the  samples  contained  added  water  ranging  from  2.3%  to 
7.0%  which  resulted  in  a prosecution.  The  farmer  concerned  was  fined  £20  plus 
£3/3/0  costs. 

Two  other  samples  containing  extraneous  water  resulted  in  two  farmers 
being  cautioned.  In  one  case,  as  the  “Appeal  to  Cow”  sample  was  genuine  but 
sub-standard,  the  farmer  was  also  advised  to  take  steps  to  improve  the  general 
quality  of  the  milk  produced  by  his  herd.  In  the  second  instance,  other  samples 
taken  at  the  same  time  were  of  genuine  quality. 

Three  samples,  from  different  sources,  were  deficient  in  fat,  in  respect  of 
which  cautions  were  issued  to  two  farmers  and  one  cafe  proprietor.  With  regard 
to  the  latter,  the  sample  was  of  milk  obtained  at  a snack-bar  and  the  deficiency  in 
fat  was  caused  by  the  assistant  omitting  to  mix  the  milk  before  each  sale. 

Three  samples  were  cases  of  the  milk  being  genuine  but  sub-standard.  These 
jaoducers  were  advised  to  obtain  advice  on  improving  the  quality  of  the  milk. 
Further  samples  taken  at  a later  date  showed  the  desired  results  to  have  been 
effected. 

The  remaining  unsatisfactory  sample  was  one  from  a school,  the  bottle  itself 
being  the  subject  of  complaint.  The  bottle  was  found  to  be  contaminated  with 
dried  milk  and  the  dairy  firm  was  cautioned.  However,  a representative  of  the 
firm  remarked  that  school  milk  bottles  are  not  always  returned  promptly  and  con- 
sequently small  proportions  of  milk  often  dry  on  the  inside  of  the  bottles,  making 
it  very  difficult  to  get  them  perfectly  clean. 

The  total  milk  samples  obtained  included  72  samples  of  milk  from  schools, 
etc.  The  results  were  satisfactory  in  that  only  three  were  found  to  be  slightly 
below  standard  and  a fourth  was  the  case  of  the  milk  bottle  referred  to  above. 
Further  samples  taken  in  respect  of  the  three  unsatisfactory  ones  were  up  to  tlic 
retiuired  standard. 
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Foodstuffs  other  than  Milk 

riic  samples  taken  comprise  a wide  variety  of  food  and  drugs,  particular 
attention  being  paid  to  the  more  common  foodstuffs.  Sampling  is  carried  out  with 
a view  to  prove  that  not  only  is  the  quality  of  a particular  food  or  drug  up  to 
standard,  but  also  that  the  ingredients  used  are  in  the  correct  order  as  claimed  by 
the  manufacturer  or  in  agreement  with  any  other  claim. 

Of  the  232  samples  taken  during  the  year,  218  were  found  to  be  genuine  and 
14  unsatisfactory,  the  latter  being  a percentage  of  6. 

Seven  of  the  unsatisfactory  samples  were  of  the  patent  medicine  type,  as 
follows: 

Two  samples  (informal  and  formal)  of  Yeast  Tablets  were  certified  by  the 
Public  Analyst  not  to  conform  to  the  disintegiation  test  prescribed  for  yeast  tablets 
by  the  B.P.C.  This  matter  was  taken  up  with  the  manufacturers,  but  they  stated 
that  their  product  was  sold  as  Tonic  Yeast  and  they  made  no  claim  that  it  met  the 
specification  for  Dried  Yeast  Tablets  B.P.C.  and  consequently  the  specification  for 
the  latter  did  not  apply  to  their  tablets.  They  also  claimed  that  although  their 
tablets  do  not  disintegrate  within  the  specified  time  applicable  to  Dried  Yeast 
Tablets  B.P.C.,  it  does  not  mean  they  have  inferior  value  for  medication.  In  view 
of  this  difference  of  opinion,  no  further  action  was  taken. 

A sample  of  Chilva  Elixir  complied  with  the  label  on  the  bottle,  but  not 
with  a claim  made  in  a newspaper  advertisement.  It  was  found  that  this  sample 
was  from  old  stock  manufactured  before  the  claims  were  made  in  the  newspaper 
and  in  fact  a further  sample  submitted  to  the  Analyst  complied  with  both  tlie 
label  and  advertisement. 

A sample  of  Mendaco  (compound  potassium  iodide  tablets)  was  unsatisfac- 
tory in  that  the  tablets  were  in  a moist  state  and  unsuitable  for  use.  The  remaining 
stock  was  withdrawn  from  sale  by  the  retailer. 

Bronchial  Mixture  and  two  samples  of  Indian  Brandee  were  certified  to  be 
deficient  in  chloroform.  The  sample  of  Bronchial  Mixture  was  from  old  stock 
and  the  retailer  was  advised  to  withdraw  it  from  sale.  With  regard  to  the  Indian 
Brandee,  it  was  quite  possible  for  the  loss  of  chloroform  to  have  occurred  during 
the  mixing  of  the  medicine  and  the  attention  of  the  manufacturers  was  drawn  to 
the  deficiencies. 

In  the  food  line,  the  unsatisfactory  .samples  consisted  of  Chopped  Pork, 
Blackcurrant  Syrup,  Beef  Sausage  Meat,  Milk  Bread  and  Mint  Sauce. 
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The  Chopi^ed  Pork  consisted  of  mixed  meat,  cereals  and  spices  and  contained 
only  85%  of  fatty  meat.  The  sample  was  from  foreign  produce  and  the  attention 
of  the  suppliers  was  drawn  to  the  result  of  analysis. 

A bottle  of  Blackcurrant  Syrup  labelled,  “Made  with  the  juice  of  fresh 
blackcurrants  which  have  a greater  Vitamin  C content  than  orange  juice”,  sent  as 
an  informal  sample,  was  found  to  contain  less  than  one-fifth  of  the  Vitamin  C 
content  of  orange  juice.  The  bottle  sampled  was  found  to  be  from  stock  two  or 
three  years  old.  Only  one  other  bottle  remained  in  the  shop  and  this  was  with- 
drawn from  sale.  Unfortunately  the  bottle  did  not  bear  the  name  and  address  of 
the  manufacturer  and  as  it  was  not  possible  to  obtain  a formal  sample,  no  further 
action  was  taken. 

Although  there  is  no  official  standard  for  sausage,  the  Analyst  certMied  an 
informal  sample  of  Beef  Sausage  Meat,  taken  at  a school  canteen,  to  be  deficient 
in  meat  content.  Unfortunately  the  bulk  of  the  meat  had  been  used  for  meals 
and  it  was  not  possible  to  obtain  a formal  sample.  Until  such  time  as  the  Ministry 
introduces  a standard  for  sausage,  it  makes  it  difficult  to  take  any  action  in  such 
cases. 


A sample  of  Milk  Bread  was  certified  to  be  deficient  in  milk  solids.  Again 
there  is  no  standard  for  this  article,  but  as  investigations  are  proceeding  into  a 
standard  for  milk  bread,  it  was  decided  to  take  no  further  action  in  the  matter 
on  this  occasion. 

A food  distributing  firm  was  cautioned  in  respect  of  two  samples  of  Mint 
.Sauce  contaminated  with  foreign  leaves. 

A sample  of  lemonade  was  submitted  to  the  Public  Analyst  as  a result  of 
the  purchaser  complaining  that  the  lemonade  had  an  “off”  flavour.  The  Analyst 
reported  that  nothing  of  a harmful  nature  could  be  detected  in  the  sample,  but  the 
peculiar  odour  was  probably  due  to  some  change  in  the  lemon  oil  used  for  flavour- 
ing, especially  if  the  sample  was  from  old  stock.  Tlie  shopkeeper  concerned  was 
advised  to  remove  such  stocks  of  lemonade  from  sale. 

Apart  from  the  routine  sampling  referred  to  above,  a firm  of  bakers  was 
prosecuted  for  selling  a meat  pie  containing  an  insect,  which  was  the  subject  of 
complaint  by  a member  of  the  public.  The  firm  was  fined  £5  plus  £3/3/0  costs. 

Pasteurised  Milk 

The  County  Council  is  responsible  for  the  licensing  and  supervision  of  the 
milk  pasteurising  establishments  in  that  part  of  the  county  for  which  it  is  the  Food 
and  Drugs  Authority.  During  the  year  six  pasteurising  plants  were  licensed,  two 
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being  in  Millom  R.D.C.,  two  in  Ennerdale  R.D.C.,  one  in  Wigton  R.D.C.,  and  a 
sixth  in  Workington  Borough.  The  hrst  five  of  these  are  licensed  by  way  of 
renewal  and  the  sixth  was  a new  licence.  From  these  establishments  routine 
samples  of  milk  were  taken,  through  the  co-operation  of  the  Public  Health  Inspec- 
tors of  the  District  Councils  concerned,  and  submitted  to  the  special  examinations 
laid  down  in  the  third  schedule  of  the  “Milk  (Special  Designation)  (Pasteurised  and 
Sterilised  Milk)  Regulations  1949”.  The  results  of  the  tests  are  shown  in  the 
following  table: — 


Phosphatase 

Methylene  Blue 

Pasteurised  Milk 

Test 

Test 

No.  samples  examined 

73 

73 

No.  samples  passed 

70 

65 

No.  samples  failed 

3 

8 

Water  and  Sewerage 

The  preparation  and  submission  of  schemes  to  the  Ministry  for  approval 
has  proceeded  at  much  the  same  rate  as  in  previous  years,  this  year  there  being 
four  new  water  supply  schemes  and  six  new  sewerage  schemes.  Permission  to 
commence  work  and  incur  expenditure  on  schemes  is  still  slow  in  coming  from 
the  Ministry. 

With  regard  to  water  schemes  the  Dale  Springs  scheme  is  now  proceeding 
but  the  Ministry  have  not  made  any  grant  and  in  this  case  the  County  Council  have 
no  liability  for  grant.  Most  of  the  new  schemes  are  small,  designed  to  serve 
isolated  parts  of  districts  with  the  exception  of  the  Millom  R.D.C.’s  water  supply 
scheme  to  the  northern  parishes.  This  is  an  amended  scheme  to  take  a bulk  supply 
from  the  U.K.A.E.A.’s  Wastwater  mains  and  supply  various  villages  in  the  district. 
(See  Schedule).  This  scheme  is  being  designed  by  tlie  County  Council’s  engineering 
staff  (see  paragraph  below). 

Of  the  six  new  sewerage  schemes  submitted  two  are  large  schemes  from  the 
Ennerdale  R.D.C.  for  the  Distington,  Lowca,  Moresby  and  Parton  areas  and  the 
other  for  Cleator  Moor  and  St.  Bees  areas,  discharging  to  sea  outfalls  at  Parton  and 
St.  Bees  respectively.  The  County  Council  have  considered  these  schemes  care- 
fully and  in  the  case  of  the  outfall  at  St.  Bees  have  asked  for  a marine  survey  to  be 
undertaken  in  order  to  ensure  that  there  will  be  no  fouling  of  the  St.  Bees  beach. 

In  April,  1959,  the  Council  made  arrangements  whereby  district  councils 
could  obtain  technical  assistance  for  the  preparation  and  carrying  into  effect  of 


87 


water  and  sewerage  schemes  subject  to  the  councils  concerned  agreeing  to 
reimburse  the  County  Council  such  proportion  of  the  salary,  superannuation  and 
establishment  charges  as  may  be  incurred.  Additional  staff  have  been  engaged  and 
work  has  so  far  been  undertaken  for  the  Keswick  U.D.C.’s  new  sewerage  works, 
tlie  Millom  R.D.C.’s  water  supply  to  northern  parishes  and  the  Ennerdale  R.D.C.'s 
trunk  sewer  from  Distington  to  Parton. 

In  connection  with  the  formation  of  the  West  Cumberland  Water  Board  the 
Ministry  held  a public  local  inquiry  in  October,  1959,  and  information  was  received 
in  March,  1960  that  the  Minister  had  decided  to  make  an  Order  substantially  in 
the  terms  of  the  Draft  Order  providing  for  the  inclusion  on  the  Board  of  one 
representative  of  the  County  Council. 

On  the  regrouping  of  water  undertakings  a draft  Order  for  the  compulsory 
transfer  of  the  water  undertakings  of  the  Border  R.D.C.  to  Carlisle  Corporation 
was  received  in  September  and  a public  local  inquiry  was  held  in  October.  At  the 
time  of  writing  this  report  the  Minister  of  Housing  and  Local  Government  has 
Slated  that  he  proposes  to  go  forward  with  the  order  substantially  in  the  form  in 
which  it  was  originally  made. 


Scheme  Estimated  or  Grants  Stage  at 

Submitted  by  Name  of  Scheme  General  Outline  Final  Cost  Ministry  County  31st  March,  1960 

Cockermouth  Buttermere  Water  Supply  To  supply  village  of  Butter-  Est.  Cost  Approved  as  sound  and 
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Border  R.D.C.  Roughton  Gill  comprehca-  Scheme  to  take  increased  £78,163  Half  yearly  paymenU  of  Completed 

sivo  Water  Supply  supply  of  water  from  a min*  (Final)  £288  for  30  years. 

adit  in  Roughton  Gill,  and 
distribute  it  to  Dalston, 
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south  of  High  Hcsket.  further  details. 


Enncrdale  Sea  Outfall  for  Parishes  of  Trunk  sewer  down  the  valley  Schome  submitted 

R.D.C.  Distington,  Lowca,  Moresby  from  Distington  to  intercept  outline  only, 

and  Parton.  the  flow  now  reaching  the 

various  works  and  carried 
to  the  sea  at  Parton. 
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HOUSING  RETURNS  FOR  iHE  COUNTY  OF 
CUMBERLAND 

For  year  ended  31st  December,  1959. 

(N.B.  Corresponding  ligures  for  1958  are  shown  in  brackets). 
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Population  ...  1931 

1951 


1 Total  number  of  occupied  dwelling  houses  in  the  district  ... 

2 Total  number  of  occupied  dwelling  houses  subject  to  Demolition 

Orders,  Closing  Orders  or  Undertakings 

3 Estimated  number  of  houses  (exclusive  of  above)  which  are  unfit 

for  habitation  and  cannot  be  made  fit  at  a reasonable  cost 

4 Estimated  number  of  sub-standard  houses  (exclusive  of  above) 

which  could  be  repaired  and  made  fit 

5 Number  of  houses  found  to  be  overcrowded 


WAITING  LISTS. 

Total  number  of  valid  applicants  on  Council's  waiting  list  exclusive 
of  those  living  in  houses  under  A.2  and  3 above 

NEW  HOUSES  COMPLETED  DURING  THE  YEAR. 

1 By  or  for  the  Council — 

For  aged  persons 

For  agricultural  workers 
Flats 

General  Purpose  Houses  ...  ...  

2 Private  building 

Total  ... 

1 Number  of  houses  for  which  application  was  made  by  private 

persons  for  Improvement  Grants  ...  ...  ...  

2 Number  of  houses  for  which  grants  were  approved 

3 Number  of  houses  where  improvements  were  carried  out  and  grants 

paid 

4 Number  of  houses  purchased  or  taken  over  by  the  Council  with  a 

view  to  improvement  or  conversion 

5 Number  of  houses  improved  by  the  Council — 

(i)  with  grant  ...  ...  ...  ...  ...  

(ii)  without  grant  


TEMPORARY  ACCOMMODATION. 

Number  of  families  occupying  camps  and  temporary  buildings 


HOUSING  PROGRAMME. 

Estimated  number  of  houses  to  be  built  during  the  ensuing  year  — 
(i)  Private  ...  ...  ...  ...  ...  ...  


2,678  26,049  18,792 


2,327 

29,848 

20,455 

886 

8,071 

6.235 

(867) 

(8,045) 

(6,154) 

— 

13 

15 

(-) 

(21) 

(9) 

74 

471 

52 

(131) 

(521) 

(75) 

98 

810 

N.A. 

(350) 

(800) 

(N.A.) 

10 

34 

4 

(27) 

(31) 

(7) 

16 

179 

480 

(14) 

(289) 

(575) 

5 

2 

(-) 

(8) 

(4) 

(-) 

(-) 

fi 

(-) 

(-) 

(-) 

(-) 

— 

43 

41 

(-) 

(26) 

(52) 

2 

206 

122 

(-) 

(95) 

(26) 

2 

262 

165 

(-) 

(129) 

(82) 

8 

49 

55 

(6) 

(37) 

(42) 

8 

49 

54 

(-^) 

(36) 

(42) 

5 

26 

42 

(9) 

(30) 

(45) 

(-) 

(8) 

(-) 

(-) 

(-) 

(-) 

(-) 

(-) 

(-) 

(-) 

(16) 

(-) 

2 

N.K. 

100 

(1) 

(N.K.) 

(60) 

16 

50 

41 

(16) 

(79) 

(50) 

(ii)  Council 


Penrith 

R.D.C. 

Wigton 

R.D.C. 

Total  for 

R.D.Cs.  in 

County. 

Whitehaven 

Borough 

1 

Workington 

Borough 

Cocker- 

mouth 

U.D.C. 

Keswick 

U.D.C. 

A/arvport 

U.D.'C. 

Penrith 

U.D.C. 

12,016 

22.058 

124,868 

23,254 

24,601 

4,784 

4,635 

10,190 

9,065 

1 1,720 

23,733 

1 30,247 

24,624 

28,620 

5.300 

4,660 

12.180 

10,490 

3.633 

7,110 

39,296 

7,810 

8,836 

1,998 

1,660 

4,011 

3,423 

(3,634) 

(7,083) 

(39,175) 

(7,860) 

(8,770) 

(1,972) 

(1,655) 

(4,021) 

(3,412) 

29 

18 

202 

59 

37 

25 

4 

100 

7 

(29) 

(20) 

(168) 

(47) 

(29) 

(25) 

(5) 

(157) 

(11) 

130 

272 

1.848 

310 

50 

277 

20 

191 

112 

(137) 

(280) 

(2,507) 

(370) 

(70) 

(277) 

(20) 

(228) 

(180) 

523 

1 .348 

4,795 

N.A. 

120 

28 

100 

133 

70 

(560) 

(1,391) 

(5,456) 

(N.A.) 

(50) 

(18) 

(100) 

(147) 

(77) 

56 

7 

131 

4 

— 

N.K. 

2 

15 

(62) 

(4) 

(156) 

(5) 

(N.K.) 

(N.K.) 

(-) 

(-) 

(6) 

290 

1,640 

850 

1,149 

150 

309 

260 

(-) 

(328) 

(1,771) 

(725) 

(448) 

(150) 

(305) 

(173) 

— 

— 

10 

— 

— 

— 





29 

(-) 

(-) 

(12) 

(10) 

(-) 

(-) 

(-) 

(-) 

(3) 

— 

— 

— 

— 

— 

— 

— 





(-) 

(-) 

(-) 

(-) 

(-) 

(-) 

(-) 

(— ) 

(— ) 

— 

— 

8 

30 

— 

(-) 

(-) 

(-) 

(-) 

(-) 

(-) 

(-) 

(— ) 

(— ) 

9 

— 

173 

100 

(6) 

(-) 

(252) 

(42) 

(-) 

(12) 

(-) 

(-) 

(16) 

13 

16 

404 

28 

63 

35 

5 

1 

26 

(16) 

(13) 

(177) 

(26) 

(34) 

(28) 

(3) 

(2) 

(2) 

22 

16 

595 

158 

63 

35 

5 

1 

55 

(22) 

(13) 

(441) 

(78) 

(34) 

(40) 

(3) 

(2) 

(21) 

28 

139 

351 

15 

n 

5 

14 

2 

16 

(38) 

(28) 

(218) 

(24) 

(-) 

(7) 

(1) 

(4) 

(8) 

27 

139 

300 

15 

16 

4 

13 

2 

16 

(33) 

(27) 

(206) 

(19) 

(-) 

(7) 

(1) 

(4) 

(8) 

37 

26 

202 

6 

none 

3 

3 

2 

9 

(21) 

(25) 

(179) 

(8) 

(-) 

(4) 

(-) 

(4) 

(8) 



— 

1 

— 

- - 

(-) 

(11) 

(-) 

(-) 

(-) 

(-) 

(-) 

(-) 

— 

— 

3 

— 







_ 

8 

(-) 

(-) 

(-) 

(-) 

(-) 

(-) 

(-) 

(-) 

(-) 

' (-) 

(-) 

(-) 

(-) 

(-) 

(-) 

(-) 

(-) 

(-) 

— 

34 

34 

— 



6 

_ 

1 

(-) 

(41) 

(57) 

(-) 

(-) 

(7) 

(-) 

(-) 

(9) 

20 

35 

297 

100 

60 

30 

5 

6 

50 

' (25) 

(12) 

(123) 

(28) 

(40) 

(25) 

(3) 

(— ) 

(25) 

10 

30 

829 

198 

58 

90 

24 

80 

24 

(10) 

(-) 

(405) 

(148) 

(50) 

(87) 

(20) 

(50/60) 

(31) 
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WELFARE  SERVICES 

The  multifarious  services  as  carried  out  by  the  Welfare  Sub-Committee 
have  been  running  smoothly  and  efficiently  during  the  year  under  review,  and  exten- 
ded in  accordance  with  the  policies  approved  by  the  County  Council,  and  the  only 
important  matters  to  which  attention  might  be  directed  are; — 

(a)  The  erection  of  a new  purpose-built  residential  home  in  Maryport  for 
38  persons,  expected  to  be  opened  in  May,  1960. 

(b)  Approval  to  the  erection  in  1960/61  of  2 further  residential  homes  of 
approximately  38/40  beds  in  (1)  Workington  and  (2)  Egremont. 

[N.B.  The  completion  of  (a)  and  (b)  will  lead  eventually  to  tlie  closing 
down  of  Meadow  View  House,  Whitehaven,  a former  Public 
Assistance  Institution  which  can  take  no  part  in  the  Council's 
scheme  of  modern  type  residential  accommodation.] 

(c)  The  erection  of  a social  and  handicraft  centre  in  Workington  for  (i) 
blind;  (ii)  deaf;  and  (iii)  other  handicapped  persons.  The  completion 
of  this  scheme  in  about  the  Summer  of  1960  will  permit  of  the  introduc- 
tion of  a broader  and  more  intensive  application  of  the  Council's 
Welfare  Scheme  for  the  general  classes  of  handicapped  persons. 

(d)  The  erection  of  temporary  accommodation  at  Highfield  House,  Wigton, 
for  evicted  families  and  other  homeless  jxople  — building  to  be  com- 
menced in  the  early  Summer  of  1960. 

At  the  meeting  of  the  Health  and  Housing  Committee  on  the  15th  January, 
1959,  attention  was  drawn,  by  the  Clerk  of  the  Council,  to  the  need  for  a working 
party  to  consider  the  needs  of  the  aged  in  the  county  and  future  methods  of  the 
Council  in  dealing  with  inherent  problems.  The  Committee  resolved  that  the 
Chairman  be  given  authority  in  consultation  with  the  Chairman  of  the  Welfare 
Sub-Committee  to  establish  a working  party. 

This  decision  was  confirmed  by  the  Council  on  the  1 1th  February,  1959,  and. 
subsequently,  the  Chairmen  of  the  Committee  and  of  the  Sub-Committee  consulted 
and  established  the  following  Working  Party: — 

Alderman  R.  F.  Dickinson,  B.A„  J.P.  (Chairman),  Chairman.  Health  and 
Housing  Committee. 

Alderman  J.  Westoll.  J.P.,  Chairman,  Cumberland  County  Council. 

Alderman  Mrs.  E.  G.  Cain,  O.B.E.,  J.P.,  Vice-Chairman,  Health  and  Hous- 
ing Committee. 
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Alderman  J.  Douglas.  Chairman,  Welfare  Sub  Commitlce. 

Alderman  J.  W.  Gilbertson,  J.P..  Vice-Chairman,  Welfare  Sub-Commitlcc. 

The  Working  Party  first  met  on  the  4th  March,  1959,  and  decided  that  their 
aim  should  be: — 

“To  consider  the  present  and  future  needs  of  the  aged  which  could  be  met 
by  the  Council  in  exercise  of  their  statutory  functions ; whether  the  Council 
are  developing  their  services  on  the  right  lines  to  meet  those  needs,  and  to 
formulate  a plan  accordingly,” 

The  Working  Party's  report  and  the  main  conclusions  and  recommendations 

contained  therein  w'ere  adopted  by  the  Welfare  Sub-Committee,  the  Health  Com- 
mittee and  the  County  Council,  and  as  the  report  was  widely  circulated,  it  is  thought 
that  for  the  purpose  of  this  annual  rej^ort,  it  would  be  sulhcient  to  mention  that  the 
full  report  of  the  Working  Party  was  arranged  in  the  following  sections,  viz: — 


Part  I 
Part  II 
Part  III 
Part  IV 
Part  V 
Part  VI 
Part  VII 
Part  VIII 
Part  IX 


Introduction. 

Housing  and  Accommodation. 

Domiciliary  Services  for  the  Aged. 

Maintenance  of  Health  and  Fitness  in  Old  Age. 
Fimployment  in  Industry. 

Useful  Occupations  for  the  Aged. 

Changes  in  Family  Outlook  Towards  Old  People. 
Summary  of  Main  Conclusions. 

Recommendations. 


The  recommendations  w'ere  as  follows: — 


1 . The  Council  should  proceed  with  building  the  old  people’s  homes  set  out 
hereunder,  already  approved  in  principle,  which  will  enable  Meadow' 
View  House,  Whitehaven,  to  be  closed  down  in  due  course. 


Financial 

Project 

Year 

1.  Workington  (38  beds)  

1960/61 

2.  Ennerdale  Area  (38  beds) 

1960/61 

3.  East  Cumberland  (17/20  beds)  ... 

1961/62 
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2.  The  possibility  of  allowing  the  old  people  to  take  some  of  their  smallci 
possessions  into  the  newer  homes,  especially  where  single  bedrooms  will 
be  provided,  should  be  considered  by  the  appropriate  House  Manage- 
ment Committee. 

The  question  of  providing  a storeroom  for  storing  persona!  furni- 
ture and  belongings  whilst  a resident  is  temporarily  absent  in  hospital  or 
elsewhere  should  also  be  considered. 

3.  All  possible  encouragement,  whether  financially  or  otherwise  should  be 
given  to  county  district  councils  to  build  bungalows  or  flats  suitable  for 
old  people,  with  special  reference  to  the  services  of  a warden  when  built 
in  groups  as  provided  under  die  Council’s  scheme  of  financial  aid  for 
grouped  dwellings. 

4.  With  the  object  of  rendering  old  people’s  accommodation  safer  and  more 
convenient  when  improvements  or  adaptations  to  older  property  or  the 
erection  of  new  dwellings  are  contemplated,  the  appropriate  housing 
authority  be  asked  to  consider  the  structural  welfare  facilities  set  out  in 
para.  5 (Part  II). 

5.  A register  of  old  people  in  need  of  care  and  advice,  particularly  persons 
living  alone  and  elderly  couples  without  relatives  close  at  hand,  should 
be  started  by  the  County  Medical  Officer  in  a selected  area  and  that  it  be 
made  available  to  the  County  Welfare  Officer  and  voluntary  societies.  It 
is  suggested  that  the  health  visitors  and  district  nurses  be  the  key  personnel 
for  this  work. 

6.  TTie  guide  to  the  services  available  for  old  people  recently  produced  by 
the  County  Welfare  Officer  should  be  distributed  to  family  doctors  and 
all  old  people  who  become  registered  with  the  Council,  and  to  housing 
authorities. 

7.  A nursing  aides  scheme  should  be  started  in  a limited  area  of  the  county 
as  a pilot  scheme. 

8.  The  home  help  service  should  be  extended  to  include  morning  and  even- 
ing attendance.  Tliis  could  be  started  say  on  one  or  more  of  the  housing 
estates  as  a pilot  scheme. 

9.  An  advisory  health  clinic  should  be  started  in  a selected  area  as  soon  as 
possible,  and  the  County  Medical  Officer  pay  a visit  to  Rutherglen  and  to 
other  types  of  advisory  health  clinics  in  order  to  obtain  further  detailed 
information  on  the  running  of  such  clinics. 
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10.  A “Home  Finding”  Scheme  should  be  tried  out  under  arrangements  to 
be  made  by  the  County  Welfare  Oflicer  in  association  with  officers  of  the 
National  Assistance  Board  and  Voluntary  workers. 

11.  The  Education  Committee  should  be  asked  to  deal,  through  further 
education  classes,  with  the  problem  of  old  people,  especially  the  stay-at- 
homes.  Bv  the  same  method  there  should  also  be  a drive  to  interest  the 
over  50's. 


W.  C.  WALKER, 

County  Welfare  Officer. 
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APPENDIX  I 


Auiiunl  Report  on  Tuberculosis  and  other  Chest  Diseases 
East  Cumberland  Area — 1959 


Introduction. 

The  volume  of  out-patient  work  done  at  the  chest  centre  remains  at  a high 
level  and  the  number  of  new  cases  seen  constitutes  a new  higli  record.  This  is  well 
illustrated  in  Table  1 which  relates  to  the  past  eight  years  and  shows  that  the  slight 
drop  in  the  total  attendances  is  almost  entirely  due  to  cessation  of  collapse  therapy. 

Table  1. 


Year 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

New  cases 

2793 

3209 

3937 

4632 

4301 

4651 

4636 

4827 

Total  attendances 

13244 

17895 

20348 

19302 

17044 

19345 

17895 

16631 

Rehlls 

4731 

7755 

8087 

6306 

3474 

1997 

768 

254 

The  number  of  new  cases  of  tuberculosis  discovered  during  the  year  is  prac- 
tically stationary  and  the  tables  relating  to  tuberculosis  which  follow,  suggest  that 
the  problem  of  tuberculosis  is  by  no  means  solved  and  that  it  is  still  serious.  There 
is  even  a considerable  hazard  from  the  public  health  view  point  in  our  present 
regimen  of  treatment. 

Non-tuberculosis  chest  disease  once  again  accounts  for  the  vast  majority  of 
new  patients  seen  at  the  chest  centre.  There  is  again  an  increase  in  the  number 
of  new  cases  of  pulmonary  cancer  found  and  the  therapeutic  measures  available  in 
this  disease  are  still  inadequate. 


Tuberculosis 

Notifications 

In  the  East  Cumberland  Hospital  Management  Committee  area  notifications 
of  the  pulmonary  type  of  the  disease  showed  a decrease  of  one,  the  number  of  new 
cases  brought  to  our  notice  being  1 16;  whilst  the  new  cases  of  non-pulmonary  tubei- 
culosis  decreased  by  12  to  the  figure  of  21. 

Table  2 gives  the  number  of  notifications  throughout  England  and  Wales  for 
1959  and  tire  preceding  five  years; — 
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Table  2. 

Year 

Pulmonary 

Non-pulmonary 

1954 

36,973 

5,375 

1955 

34,209 

4,554 

1956 

31,642 

4,173 

1957 

29,310 

3,807 

1958 

26,595 

3,503 

1959 

21,063 

3,855 

Table  3 shows  the  number  of  notifications  for  the  same  i-^riod  for  the  three 
local  authority  divisions  of  the  East  Cumberland  area: — 


Table  3. 


Year 

Carlisle 

City 

Cumberland 
Eastern  Div. 

North 

Westmorland 

Totals 

Pulm. 

Non- 

Pulm. 

Pulm. 

Non- 

Pulm. 

Pulm. 

Non- 

Pulm. 

Pulm. 

Non- 

Pulm. 

1954  ... 

90 

10 

66 

19 

6 

5 

162 

34 

1955  .., 

71 

7 

56 

20 

9 

4 

136 

31 

1956  ... 

65 

8 

54 

10 

8 

2 

127 

20 

1957  .., 

68 

8 

54 

12 

3 

1 

125 

21 

1958  ... 

66 

17 

47 

15 

4 

1 

117 

33 

1959  ... 

59 

8 

50 

11 

7 

2 

116 

21 

The  mass  radiography  unit  allotted  to  the  Special  Area  has  continued  in  opera- 
tion throughout  the  year,  whilst  a second  static  unit  has  been  in  operation  since  the 
beginning  of  1960.  Although  scarcely  three  months  have  elapsed  (at  the  time  of 
writing  this  report),  since  the  static  unit  started  operations,  there  is  no  doubt  that 
both  units,  and  particularly  the  static  unit,  are  valuable  case  finding  measures. 

The  sex  and  age  distribution  of  the  new  cases  seen  in  1959  are  set  out  in  Table 
4 and  apply  to  the  Eastern  Division  of  the  County  area,  the  figures  in  parenthesis 
being  for  the  whole  of  the  lEast  Cumberland  Hospital  Management  Committee  area, 
including  the  City  of  Carlisle  and  North  Westmorland. 
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Table  4. 


Under 

5 5-15 

15-25  25-35 

35-45 

45-55 

55-65 

65  -f" 

Respiratory 

Males 

Femaes 

1 (1)  - (2) 

1 (1)  2 (4) 

3 (5)  1 (6) 

3 (7)  7 (12) 

4 (8) 

3 (10) 

5 (14) 

3 (3) 

7 (20) 

2 (5) 

5 (11) 
3 (7) 

Non-Respiratory 

Males 

Females 

- (-)  - (-) 
- (-)  - (-) 

1 (1)  - (1) 

1 (3)  2 (4) 

1 (1) 

1 (2) 

1 (2) 

1 (2) 

- (-) 

1 (2) 

1 (1) 
1 (2) 

Table  5 gives  the  pulmonary  notifications,  again  for  1959,  but  classified  into 
those  who  are  infectious  and  those  who  are  non-infectious  at  the  time  of  their 
initial  examination.  The  extent  of  the  disease  is  also  shown.  The  figures  in  paren- 
Ihesis  are  again  for  the  whole  of  the  East  Cumberland  Hospital  Management  Com- 
mittee area. 


Table  5. 


R.A.  1 

R.A.  2 

R.A.  3 

R.B.  1 

R.B.2 

R.B.  3 

RESPIRATORY 

Males  

Females  

6 (20) 

9 (21) 

9 (24) 

7 (13) 

2 ( 3) 

2 ( 2) 

1 ( 1) 

3 ( 3) 

3 ( 7) 

1 ( 3) 

5 (12) 
2 ( 7) 

No.  of  above 
respiratory  cases 
referred  from 

M.M.R.  unit 

Males  

Females  

2 ( 6) 

2 ( 5) 

1 ( 7) 

1 ( 3) 

1 ( 1) 
- (-) 

- (-) 
- (-) 

1 ( 2) 
— (-) 

— (2) 
- (2) 

Deaths 

The  number  of  patients  on  the  Tuberculosis  Register  who  died  during  the 
year  is  set  out  in  table  6.  In  many  cases,  particularly  in  sudden  death  where  an 
autopsy  has  been  carried  out,  the  pulmonary  tuberculosis  has  been  found  to  be 
completely  healed  and  quiescent,  thus  bearing  out  my  comments  in  previous  reports. 
The  number  of  cases  where  death  can  be  reasonably  attributed  to  active  tuberculous 
disease  or  its  complications  is  indeed  small  and  average  two  or  three  per  year 
in  the  East  Cumberland  area.  Without  exception,  these  deaths  are  of  {xitients  who 
have  been  on  the  register  for  a very  considerable  number  of  years  with  extensive 
bilateral  disease  and  usually  harbouring  tubercle  bacilli  resistant  to  our  present 
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theiapcLilic  arnianiciitarium.  Very  occasionally  death  occurs  in  a comparatively  new 
case,  where  the  disease  has  progressed  for  many  years  undiagnosed  prior  to  initial 
examination. 

Table  6. 


Year 

Carlisle  City 

Cumberland 
Eastern  Div. 

North 

Westmorland 

Totals 

1954 

16 

4 

— 

20 

1955 

15 

14 

2 

31 

1956 

10 

7 

5 

22 

1957 

13 

10 

3 

26 

1958 

10 

12 

— 

22 

1959 

12 

14 

2 

28 

Table  7 gives  the  number  of  cases  of  tuberculosis  who  have  died  in  England 
and  Wales  for  1959  and  the  pieceding  five  years: — 

Table  7. 


Year 

No.  of  deaths 

1954 

7,069 

1955 

5,838 

1956 

5,368 

1957 

4,784 

1958 

4,480 

1959 

3,855 

Table  8 gives  the  number  of  pulmonary  and  non-pulmonary  cases  on  the 
East  Cumberland  County  register.  The  figures  in  parenthesis  in  the  Grand  Totals 
relate  to  the  corresixinding  figure  for  1958. 


Table  8. 

Clinic  Register  as  at  the  end  of  1959— East  Cnmbertaiid. 
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The  figures  in  parenthesis  are  the  corresponding  figures  for  1958. 
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There  has  been  increasing  evidence  in  recent  years  that  the  population  of 
tubercle  bacilli  in  various  communities  has  changed  in  that  some  strains  of  bacilli 
isolated  from  new  cases  are  found  to  be  resistant  to  one  or  other  of  the  therapeutic 
drugs.  In  1956  the  Medical  Research  Council  in  a sample  survey  found  5%  of  new 
cases  to  be  resistant  to  one  of  the  three  more  commonly  used  drugs,  viz.:  Strepto- 
mycin, Isoniazid  and  Parami.san.  Random  surveys  have  been  carried  out  elsewhere, 
^-larticularly  in  India,  where  the  percentage  of  such  cases  was  even  greater,  and 
where  indeed  the  percentage  still  appears  to  be  rising. 

In  the  East  Cumberland  area  no  new  case  of  pulmonary  tuberculosis  has 
produced  bacilli  resistant  to  either  Streptomycin  or  Isoniazid  but  two  cases  have 
produced  a strain  sliowing  some  resistance  to  Paramisan.  Tliis  is  not  unexpected 
as  ten  to  fifteen  years  ago  Paramisan  was  the  therapeutic  agent  largely  used  in  this 
are;i  for  the  treatment  of  the  disease.  From  a new  case  of  tuberculosis  of  cervical 
plands  tubercle  bacilli  were  isolated  which  were  found  to  be  resistant  to  Isoniazid. 

<s 

Fortunately,  in  all  such  surveys  it  is  found  that  in  the  large  majority  of  such 
cases  treatment  with  drugs  to  which  the  patient’s  bacilli  are  still  sensitive  is  still 
largely  effective.  Every  effort  is  made  to  convert  tubercle  positive  cases  to  tubercle 
negative,  fn  addition  to  the  three  drugs  already  named,  full  use  is  made  of  Cyclo- 
serine and  Viomycin  and  conversion  in  many  cases  is  aided  by  appropriate  surgical 
treatment,  usually  resection. 

In  spite  of  all  our  efforts,  however,  there  remains  a small  percentage  of 
patients  who  continue  to  be  infectious.  There  is  a considerable  case  for  retaining 
such  patients  in  hospital  w'here  they  can  be  isolated.  One  cannot,  however,  compel 
all  such  patients  to  remain  in  hospital,  particularly  when  he  or  she  has  in  all 
probability  already  spent  a very  considerable  time  in  hospital,  and  at  the  end  of 
1959  there  were  three  cases  in  the  whole  of  the  East  Cumberland  area  at  home  who 
harboured  resistant  organisms. 

This  is  obviously  one  of  the  major  health  problems  of  the  future.  Such 
cases  arc  obviously  a great  potential  danger  to  the  public  health,  and  until  new  and 
powerful  antibiotics  are  introduced  there  appears  to  be  no  .solution.  These  patients 
are  unfortunately  in  a position  where  they  can  easily  infect  other  people.  Much  is 
done  at  the  chest  centre  to  minimise  this  risk.  Regular  contact  examinations  and 
advice  help  considerably,  but  in  spite  of  the  very  full  co-operation  which  we  get 
from  such  patients,  the  danger  to  other  ixople  is  always  there.  Even  with  immed- 
iate family  contacts,  where  a positive  Mantoux  test  has  .shown  the  contact  to  be 
infected  when  initially  examined,  one  dreads  the  possibility  of  one  of  these  contacts 
developing  tuberculosis  with  bacilli  of  the  same  strain  as  the  original  case,  that  is, 
resistant  to  our  present  antibiotics.  Mantoux  negative  reactors  on  the  other  hand 
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arc  ininicdialcly  vaccinated  with  B.C.G.  vaccine,  and  there  is  no  doubt  whatever 
that  very  considerable  protection  ensues  against  future  infection 

Table  9 relates  to  this  problem  of  infection  and  applies  to  the  whole  of  the 
tiiast  Cumberland  area: — 


Table  9. 


No.  of  active  pulmonary  cases  in  hospital  on  31.12.59  . 

No.  of  active  cases  at  home — Positive  

No.  of  active  cases  at  home — Negative 
Total  No.  of  active  pulmonary  cases  ... 

No.  of  resistant  cases  at  home 

No.  of  notified  respiratory  cases  not  attending  chest  centre 


46 

5 

83 

134 

3 

Nil 


Contact  work  has  been  continued  as  in  previous  y&irs,  and  table  10  shows 
the  number  of  new  contact  examinations  in  the  three  local  authority  divisions  in  the 
E^st  Cumberland  Hospital  Management  Committee  area,  and  the  number  of  these 
contacts  who  have  been  diagnosed  as  suffering  from  active  tuberculous  disease  for 
the  past  five  years: — 


Table  10. 


No.  of  NEW  contacts 

seen 

No.  of  contacts  diagnosed 
as  tubercle 

Carlisle 

Cumberl’d 

North 

Carlisle 

Cumberl’d 

North 

Year 

City 

East  Div. 

Westl'd. 

City 

ELast  Div. 

Westl’d. 

1954 

1177 

761 

72 

16 

9 

1 

1955 

1383 

1126 

186 

3 

5 

— 

1956 

1180 

920 

180 

4 

4 

— 

1957 

1522 

1126 

112 

9 

5 

— 

1958 

1277 

986 

187 

1 1 

3 

— 

1959 

1474 

1152 

103 

4 

6 

— 

Table  1 1 shows  the  number  of  contacts  and  members  of  the  hospital  staffs 
who  have  l>ecn  vaccinated  with  B.C.G.  vaccine  over  the  same  period. 
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Table  11. 


Year 


1954 

1955 

1956 

1957 

1958 

1959 


East  Carlisle 

Cumberland  City 

M F M F 


54 

31 

57 

62 

54 

51 

58 

67 

38 

46 

40 

62 

74 

69 

77 

84 

79 

76 

99 

86 

77 

79 

86 

82 

North 

Westmorland 

M F 

Hospital  Staff 
M F 

5 

11 



11 

5 

4 

2 

24 

1 

5 

— 

27 

5 

4 

— 

34 

7 

7 

3 

45 

4 

4 

1 

49 

Sui-^rvision  of  the  initial  Mantoux  positive  reactors  is  an  important  facet  in 
cliest  work.  Such  contacts  must  be  routinely  x-rayed  at  intervals  in  the  same  way 
as  patients  whose  initial  x-rays  shows  old  quiescent  or  healed  disease.  The  radio- 
logical abnormality  may  be  of  minimal  extent  but  it  is  just  these  people  who  will 
contribute  largely  to  the  new  cases  of  the  future  when  their  original  healed  lesion 
breaks  down. 

It  is  to  be  regretted  that  B.C.G.  vaccination  has  not  been  yet  officially  made 
available  to  all  infants.  Evidence  of  the  value  of  this  measure  has  accumulated 
throughout  the  world  and  the  figures  show  a very  low  attack  rate  in  those  tuberculin 
negative  and  vaccinated  with  B.C.G.  vaccine.  The  vast  majority  of  cases  of  frank 
tuberculosis  are  in  those  positive  to  tuberculin  when  initially  examined.  If  B.C.G. 
vaccination  were  made  available  to  all  infants  there  is  no  doubt  that  there  would  be 
a rapid  drop  in  the  incidence  of  the  disease. 

At  the  same  time  the  number  of  follow-up  examinations,  including  x-ray 
examination,  necessary  in  initial  Mantoux  positive  reactors  could  be  drastically 
curtailed.  At  the  present  time  these  reactors  must  be  systematically  followed  up. 
particularly  when  their  sensitivity  is  high.  In  B.C.G.  vaccinated  contacts  it  is  our 
current  practice  to  see  these  contacts  at  intervals  of  not  less  than  two  years. 
If,  therefore,  B.C.G.  vaccination  was  made  generally  available,  as  suggested,  it 
would  go  some  way  to  reducing  any  radiological  hazard. 

Another  anomaly  is  that  a Mantoux  negative  reactor  of  18.  who  has  left 
school  and  is  in  a training  college  or  other  educational  establishment  can  be  vaccina- 
ted with  B.C.G.  vaccine  by  the  local  authority,  but  his  friend  of  18  working  in  a 
factory  cannot. 
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Iluspilal  facilities  and  waiting  list 

lliere  is  no  waiting  list  for  cases  of  tuberculosis  cither  to  hospital  or  to  the 
thoracic  unit;  with  pulmonary  disease  other  than  tuberculosis,  however,  there  is 
always  a steady  waiting  list,  and  the  demand  for  admission  of  such  cases  is  very 
great,  particularly  during  the  winter  months. 

Table  12  shows  the  number  of  beds  available  to  the  ehest  service  during 
1959  with  the  average  monthly  bed  occupancy: — 


Table  12. 


Unit 

No.  of  beds 
available 

No.  discharged 
during  the 
year 

Average  stay 
of  patients 

Average 
Monthly  bed 
occupancy 

Blencathra 

48 

92 

175.8 

42.67 

Longtown 

24 

87 

110.5 

23.97 

Ormside 

22 

62 

132.5 

19.01 

Chest  Unit,  City 
General  Hospital 

21 

261 

34.7 

20.01 

The  City  General  Hospital  unit  closed  down  at  the  end  of  the  year,  and  the 
Ormside  unit  was  vacated  on  the  31st  March,  1960;  in  their  place  a unit  of  13  beds 
at  the  Cumberland  Infirmary  was  made  available. 

Whilst  the  tuberculosis  position  is  such  that  the  unit  at  Ormside  is  no  longer 
required,  it  is  a very  different  matter  with  the  acute  unit  which  we  had  at  the  City 
General  Hospital  here,  and  the  high  bed  occupancy  at  this  unit  did  suggest  that  a 
ward  unit  of  13  beds  at  the  Cumberland  Infirmary  would  be  a poor  exchange.  Three 
months’  experience  of  this  has  confirmed  our  fears;  the  demand  on  our  beds  con- 
tinues to  be  very  heavy,  and  the  fact  that  the  ward  unit  is  now  at  the  opjx>site  end 
of  Carlisle  makes  it  much  more  difficult  for  us,  bearing  in  mind  our  heavy  com- 
mitments in  out-patients  at  the  chest  centre,  to  supervise  their  investigation  and 
treatment. 


Other  Chest  Diseases 

Neoplasm 

Table  13  .shows  the  number  of  new  cases  of  pulmonary  cancer  seen  at  the 
chest  centre  for  ti^.e  year.  There  is  a steady  increase  in  this  figure,  and  once  again 
the  number  found  fit  for  surgery  is  very  small  indeed.  For  some  years  now  there 
has  been  a trend  towards  conservatism  in  the  surgical  treatment  of  pulmonary 
cancer,  and  whereas  some  years  ago  pneumonectomy  was  the  operation  of  choice. 
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lobecloniv  is  now  possibly  carried  out  more  often.  Fhe  disease  remains  much 
commoner  in  men  and  the  survival  rate  after  diagnosis  remains  poor. 


Table  13. 


M 

F 

Ch 

Total 

Total  for 
1958 

East  C iimberlatui 

No.  of  new  cases  seen 

22 

8 

1 

31 

27 

No.  admitted  for  inves- 
tigation   

3 

- --- 



3 

3 

No.  found  unfit  for  sur- 
gery   

19 

8 

1 

28 

24 

Carlisle  City 

No.  of  new  cases  seen 

22 

4 

26 

27 

No.  admitted  for  inves- 
tigation ... 

2 

— 

2 

6 

No.  found  unfit  for  sur- 
gery   

20 

4 

— 

24 

21 

North  W estmorland 

No.  of  new  cases  seen 

2 

2 

5 

No.  admitted  for  inves- 
tigation   

1 

_ 

1 

No.  found  unfit  for  sur- 
gery   

1 

_ 

1 

5 

Bronctiiectasn 

Table  14  shows  the  number  of  cases  of  bronchiectasis  on  the  active  register 
at  the  chest  centre  and  attending  for  physiotherapy.  Patients  from  North  West- 
morland and  the  Penrith  area  now  attend  for  their  physiotlierapy  at  Penrith  witli 
consequent  saving  in  their  time.  During  the  year  several  cases  of  foreign  body 
obstruction  in  the  major  bronchi  were  discovered  and  were  immediately  admitted 
to  the  thoracic  unit  where  the  foreign  body  was  removed.  In  addition  to  cases  of 
frank  bronchiectasis  there  are  a large  number  of  cases  of  asthma  and  septic  bron- 
chitis who  also  attend  for  physiotherapy  and  who  are  not  included  in  this  table. 
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Table  14. 


M 

W 

Ch 

Total 

Total  for 
1958 

Lasi  Cumberland 

Cases  on  Register  at 
1.1.60  

55 

53 

27 

135 

132 

New  cases  diagnosed 
from  1.1.59-31.12.59 

8 

7 

1 

16 

19 

No.  of  cases  wliich  have 
had  surgical  treat- 
ment to  31.12.59  ... 

5 

12 

4 

21 

19 

Attendances  for  phys- 
iotherapy 

276 

291 

758 

1325 

1694 

Carlisle  City 

Cases  on  Register  at 
1.1.60 

76 

44 

31 

151 

143 

New  cases  diagnosed 
from  1.1.59-31.12.59 

14 

11 

1 

26 

23 

No.  of  cases  which  have 
had  surgical  treat- 
ment to  31st  Decem- 
ber, 1959  

6 

10 

4 

20 

17 

Attendances  for  phys- 
iotherapy   

730 

452 

1074 

2256 

2713 

North  Westmorland 

Cases  on  Register  at 
1.1.60  

13 

7 

5 

25 

24 

New  cases  diagnosed 
from  1.1.59-31.12.59 

2 

1 

1 

4 

2 

No.  of  cases  which  have 
had  surgical  treat- 
ment to  31st  Decem- 
ber, 1959  

3 

3 

6 

4 

Attendances  for  phys- 
iotherapy   

20 

26 

14 

60 

19 

There  is  no  doubt  in  our  minds  as  to  the  value  of  physiotherapy.  Even  in 
some  cases  of  emphysema  and  chronic  bronchitis  in  the  older  patient  where  chest 
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measurements  and  vital  capacity  etc.  may  not  show  any  improvement,  there  is  very 
marked  general  improvement,  probably  largely  the  result  of  the  patient  feeling  that 
something  has  been  done  for  him.  It  is,  however,  quite  a different  matter  in  the 
child  with  asthma  and  bronchitis  where  physiotherapy  undoubtedly  can  promote 
cure. 

Acknowledgments 

It  is  again  a pleasure  to  acknowledge  the  valuable  help  in  our  work  from 
the  County  Health  Department,  and  I would  express  my  sincere  thanks  to 
the  County  Medical  Officer  and  the  Health  Visitors  for  their  continued  valuable 
co-operation. 

Mass  Radiography 

(NOTE:  Figures  given  in  brackets  throughout  the  report  relate  to  the  corresponding 
figures  for  1958). 

The  Unit  was  fully  operational  throughout  the  twelve  months.  The  Unit 
vehicles  were  overhauled  by  the  Ministry  of  Supply  during  the  month  of  June  and 
during  this  period  we  arranged  for  the  Unit  to  operate  at  1,  Brunswick  Street, 
Carlisle.  For  four  weeks  in  May  the  Unit  carried  out  a street  by  street  survey  in 
the  Botcherby  and  Harraby  districts  of  Carlisle.  Details  of  this  survey  were  given  in 
tlic  Annual  Report  for  1958. 

Groups  Examined. 

In  addition  to  carrying  out  surveys  at  works  and  factories,  surveys  of  the 
general  public  were  carried  out  on  47  occasions.  2,104  (2,140)  contact  cases  were 
x-rayed,  1,099  from  the  East  Cumberland  area  and  1,005  from  West  Cumberland. 

Facilities  for  mass  miniature  x-ray  examination  of  children  under  the  age  of 
15  have  been  withdrawn  entirely. 

Results 

44.554  (38,272)  persons  were  examined  by  the  Unit  during  the  year.  These 
included  1.072  (1,133)  inmates  of  Dovenby  Hall  and  Garlands  Hospitals.  Excluding 
the  mental  patients  43,482  (37,139)  persons  were  examined. 

Number  recalled  for  full  sized  x-ray  film  ...  2,348 — 5.27%  of  total 

(2,308 — 6.03%)  examined 

Number  referred  for  clinical  examination  ...  499—1.12%  of  total 

(562 — 1.47%)  examined 

Number  failing  to  attend  for  full  sized  film  141 — 6.00%  of  those 

(137—5.94%)  recalled 
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Tabic  1 shows  the  number  of  abnormalities  revealed  during  1959  Uiroughout 
the  whole  of  the  Special  Area.  1 would  point  out  that  all  the  figures  in  the  tables 
which  follow  refer  to  abnormalities  found  on  large  lilni  examination.  Many 
abnormalities  arc  noted  on  miniature  film  which  either  require  no  further  investiga- 
tion or  are  consistent  with  the  i^atient’s  age  and  do  not  require  therapy.  Many 
cases  of  inactive  tubercle  come  within  this  category.  These  miniature  film  abnor- 
malities are  not  included  in  the  tables. 

Table  1. 

No.  of  cases  Percentage  of 

Abnormalities  Revealed  found  total  examined 

(1)  Non  tuberculous  conditions; 


(a)  Bronchiectasis  ....  

52  ( 43) 

.12  ( .11) 

(b)  Pneumoconiosis  

74  (127) 

.17  ( .33) 

(c)  Neoplasm  

17  ( 14) 

.04  ( .04) 

(d)  Cardiovascular  conditions 

280  (411) 

.63  (1.07) 

(e)  Miscellaneous  requiring  investiga- 

tion   

39  + 

.09  ( -) 

Pulmonary  Tuberculosis 

(a)  Active  ...  

45  ( 46) 

.10  ( .12) 

(b)  Inactive  requiring  supervision  .... 

64  + 

.14  ( -) 

(c)  Active  (Previously  known) 

2 ( 10) 

.005(  .03) 

+ not  listed  in  1958. 


Table  2 gives  a detailed  analysis  of  the  work  of  the  Unit  divided  into  the 
East  and  West  Cumberland  areas. 
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Table  3 gives  tlie  relative  figures  as  between  Hast  and  West  Cumberland 
foi'  the  past  eight  years. 

Table  3. 
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341 

4 

95 

29 

84 

1954 

49 

438 

6 

217 

39 

1 

100 

381 

6 

101 

22 

133 

1 955 

51 

455 

10 

363 

38 

3 

60 

302 

1 

70 

25 

80 

1956 

46 

338 

8 

360 

37 

3 

56 

258 

2 

53 

15 

61 

1957 

37 

312 

7 

368 

18 

2 

24 

226 

4 

72 

24 

92 

1958 

40 

153 

10 

321 

27 

2 

16 

81 

4 

90 

16 

125 

1959 

33 

40t 

13 

241 

37 

3 

14 

24t 

4 

39 

15 

71 

t Retiuiring  supervision. 

Table  4 refers  solely  to  new  cases  of  pulmonary  tuberculosis  seen  in  East 
Cumberland. 


Table  4. 


Percentage 

positive 


Year 

No.  of 
new 

cases 

No.  with 
positive 

spilt  Lin; 

Percentage 
of  new'  cases 
with  positive 
sputum 

No.  of  new 
cases 
referred 
by  M.M.R. 

Percentage  of 
of  new'  cases 
referred  by 
M.M.R. 

sputum 
cases 
found  by 
M.M.R. 

1953 

140 

45 

32 

52 

37 

20 

1954 

170 

56 

33 

36 

21 

13 

1 955 

139 

42 

30 

43 

31 

21 

1956 

125 

39 

31 

39 

31 

18 

1957 

125 

42 

34 

33 

26 

29 

1958 

1 17 

32 

27 

29 

25 

9 

1959 

1 16 

31 

27 

28 

24 

6 
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l iic  number  of  new  eases  of  pulmonary  neoplasm  eoming  to  our  notiee  during 
1959  is  shown  in  the  following  table,  which  again  refers  to  Bast  Cumberland. 


Table  5. 


1954 

1955 

1956 

1957 

1958 

1959 

No.  of  cases  of  neoplasm  seen  at  Chest 
Centre 

16 

21 

29 

38 

59 

59 

No.  discovered  by  M.M.R 

6 

10 

8 

7 

10 

13 

Static  Unit. 

During  1959  it  was  not  possible  to  commence  oi>erating  with  the  Static  Unit  at 
the  M.M.R.  base  at  1,  Brunswick  Street,  Carlisle,  but  operations  commenced  on  a 
limited  scale  on  the  18th  January.  1960.  This  Unit  only  operates  two  half  day 
sessions  weeklv  and  has  already  proved  of  inestimable  value  to  the  geneial  piac- 
titioners  and  also  to  the  Chest  Centre.  Table  6 which  follows  gives  details  of  the 
work  done  on  the  Static  Unit  for  the  1st  quarter  of  1960  and  a comparison  is  made 
with  the  work  of  the  mobile  unit  in  East  and  West  Cumberland  for  the  same  quarter. 
The  high  pick  up  rate  on  the  Static  Unit  both  in  active  tuberculosis  and  neoplasm 
should  be  noted. 


Table  6. 


Mobile 

East  Cumberland 

Unit 

West  Cumberland 

Static  Unit 

Miniature  Films 

6,996 

4,030 

575 

Large  Films 

Referred  for  clinical 

371 

122 

112 

examination 

54 

33 

32 

Active  Tuberculosis 
Inactive  Tuberculosis 

6 

3 

4 

(under  supervision) 

— 

2 

1 

Bronchiectasis 

3 

2 

1 

Neoplasm 

2 

— 

4 

Pneumoconiosis 

1 

5 

— 

Cardiac  Disease 

40 

5 

1 

Other  Conditions 

8 

1 

3 

Not  yet  diagnosed 

3 

14 

3 

Comments 

Stalislics  reialiiig  lo  school  children  under  the  age  of  15  and  ante-natal 
patients  arc  now  deleted  from  the  tables  as  such  categories  of  the  population  are 
no  longer  x-rayed  on  miniature  film. 

Cvery  etiort  continues  to  be  made  to  persuade  persons  over  the  age  of  50 
to  submit  to  an  annual  x-ray  examination  but  analysis  of  our  new  cases  of  tubercu- 
losis and  neoplasm  in  these  age  groups  at  the  Chest  Centre  shows  that  tliere  is  still 
a high  pro{X)rtion  of  such  cases  who  have  never  had  an  x-ray  before  they  came  to 
the  Chest  Centre. 

I must  again  stress  that  even  where  a person  has  passed  through  the  Mass 
Radiography  Unit  and  secured  a normal  report,  should  that  person  shortly  after- 
wards develop  chest  symptoms  then  no  reliance  should  be  placed  on  his  previous 
negative  report  but  further  medical  advice  should  be  obtained  and  if  necessary  x-ray 
examination  should  be  carried  out. 

It  had  been  hoped  to  plan  further  street  surveys  for  1960.  Such  surveys 
require  considerable  planning  in  advance  and  the  uncertain  position  which  has 
prevailed  with  regard  to  the  availability  of  radiography  and  technical  staff  make 
such  planning  impossible.  At  the  moment  we  have  a full  staff  but  unfortunately 
anticipate  losing  two  of  these  in  the  very  near  future.  Once  lost  their  places  are 
always  difficult  to  fill.  The  first  quarter’s  figures  for  the  Static  Unit  strongly  suggest 
that  this  work  too  could  be  profitably  expanded  but  such  expansion  is  again  prevented 
by  shortage  of  technical  staff. 

I strongly  feel  that  further  consideration  should  be  given  to  this  problem 
of  technical  staff.  There  is  no  adequate  reason  why  unqualified  technical  staff 
should  not  operate  both  units.  This  has  actually  been  done  on  our  mobile  unit 
for  short  periods  and  adequate  unqualified  technical  staff  would  create  the  stability 
in  the  staffing  position  necessary  to  permit  further  street  surveys  and  extension  of 
work. 
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APPENDIX  II 

Annual  Report  on  Tuberculosis  and  other  Chest  Diseases 
West  Cumberland  Area,  1959. 

In  common  with  the  lindings  of  the  past  six  years,  an  analysis  of  the  work 
carried  out  in  the  Chest  Clinics  and  hospital  beds  for  tuberculosis  in  West 
Cumberland  shows  no  very  pronounced  variation  in  the  trends  which  became 
established  lirst  in  1954.  From  the  ensuing  data  it  can  be  seen  that  there  has  been 
a continued  fall  in  the  number  of  cases  of  tuberculosis  identified  annually.  The 
welcome  reduction  in  mortality  rate  which  occurred  from  1953  up  to  1958  has  been 
held,  the  incidence  of  infected  j^ersons  in  youthful  age  groups  has  continued  to  fall 
appreciably  and,  so  far  as  is  possible  to  determine,  the  overall  incidence  of  tuberculous 
disease  in  the  community  is  now  appreciably  lower  than  ever  before. 

These  encouraging  lindings  are  commonplace  throughout  the  United  King- 
dom as  a whole  but  the  rapidity  of  decline  in  incidence  of  disease  (morbidity)  has 
been  more  rapid  in  West  Cumberland  than  in  most  other  parts  of  tlie  United 
Kingdom. 

It  is  particularly  encouraging  to  note  the  small  numbers  of  children  now 
found  to  be  infected  or  diseased;  again  no  case  of  tuberculous  meningitis  arose  in 
this  area. 

Of  any  single  non-tuberculous  condition  seen  at  the  Chest  Clinic,  pneumo- 
coniosis, particularly  in  the  Ennerdale  Rural  District,  has  claimed  most  attention. 
The  incidence  both  of  previously  unsuspected  tuberculosis  and  cancer  of  the  lung 
in  this  group  of  the  community  is  unusually  high.  For  the  Ennerdale  Rural  District 
as  a whole  including  all  occupations,  26  cases  of  tuberculosis  were  notified  during 
the  current  year,  and  while  cancer  of  the  lung  contributed  18  proven  cases  for  the 
whole  of  West  Cumberland,  the  majority  of  these  arose  in  the  Ennerdale  Rural 
District  or  in  patients  who  had  been  employed  there  in  earlier  years. 

The  previously  noted  decline  in  attendance  at  the  Mass  X-Ray  Unit  in  West 
Cumberland  did  not  continue  this  year  and  it  is  hoped  that  in  ensuing  years  an 
increasing  number  of  people  will  take  advantage  of  this  service. 

New  Cases  of  Tuberculosis. 

The  number  of  new  cases  of  tuberculosis  of  all  forms  notified  and  placed 
on  the  West  Cumberland  Tuberculosis  Register  in  1959  was  97  — a further  fall  on 
the  figures  for  the  previous  years.  The  following  table  shows  the  decreasing 
incidence  of  notified  disease  since  1954. 
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Table  1. 


Year 

Respiratory 

Non-Respiratory 

Total 

1954 

245 

32 

277 

1955 

193 

21 

214 

1956 

169 

35 

204 

1957 

120 

31 

151 

1958 

110 

15 

125 

1959 

89 

8 

97 

As  in  previous  years,  the  majority  of  cases  arose  amongst  men  (73),  pre- 
dominantly in  age  groups  35-40,  55-60  and  65-70.  The  number  of  women  (24)  is 
markedly  less  than  for  men  and  the  observed  incidence  of  new  cases  appears  evenly 
spread  over  tiie  age  group  20-35,  thereafter  decreasing  to  55,  after  which  age  no 
cases  were  notined. 

For  the  first  time  in  West  Cumberland  since  present  records  were  established 
(1952)  no  notified  cases  of  tuberculosis  occurred  in  children  up  to  the  age  of  5,  and 
only  two  cases  of  notifiable  disease  arose  in  the  age  group  5-10.  Further,  only 
tlirec  cases  of  disease  arose  in  age  groups  between  10  and  1 5.  This  very  considerable 
change  in  the  incidence  of  notifiable  disease  contrasts  with  the  incidence  of  1953 
when  each  age  bracket  contributed  between  10  and  15  cases  annually:  although  the 
numbers  then  were  not  large,  the  reduction  now  to  figures  approaching  zero  suggests 
that  measures  designed  to  control  infection  are  at  last  bearing  fruit. 

Case  Rate 

Based  on  the  Registrar  General's  estimated  mid-year  population  of  136,830, 
the  annual  case  rate  for  1959  was  0.7/1,000.  This  is  the  lowest  case  rate  recorded 
in  the  past  8 years. 

Tuberculosis  Register 

The  number  of  cases  remaining  on  the  Tuberculosis  Register  at  the  31st 
December,  1959,  was  1,529  (1,658  in  1958  and  1,689  in  1957).  The  decline  in  this 
figure  is  largely  due  to  the  removal  from  the  Register  of  177  cases  assessed  as 
recovered  during  the  year.  The  total  of  recovered  cases  contrasts  with  the  total 
number  of  deaths  from  tuberculosis,  which  in  1959  was  15. 

An  analysis  of  the  state  of  health  of  persons  on  the  Tuberculosis  Register 
again  shows  an  improvement  on  the  already  improved  position  of  1958.  Of  patients 
entered  on  the  Register  prior  to  1959,  9'^.  of  1.300  remained  non-c]uiescent  during 
the  year  (11.2%  for  1958  and  21.3%  for  1957):  that  is  to  say.  some  91%  of  old 
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cases  had  been  rendered  quiescent  by  the  end  of  1959.  Of  new  cases  taken  on  to 
the  Register  during  1959,  approximately  the  same  proportion  were  suffering  from 
active  disease,  i.e.  80%. 

The  same  proportion  — as  has  been  noted  in  previous  years  — was  shown 
t(j  be  infectious  at  diagnosis,  i.e.  30%  sputum  positive.  Of  these  infectious  cases, 
the  iiighest  proportion  and  also  the  largest  number  again  occurred  in  the  Ennerdale 
Rural  district  (13  infectious  cases  out  of  26  diagnosed).  The  next  highest  number 
Oi  infectious  cases  occurred  in  the  Whitehaven  area  (7  sputum  positives  in  20 
diagnosed),  followed  by  the  Workington  area  (6  infectious  cases  in  35  diagnosed). 
No  infectious  cases  were  found  in  the  Maryport  area  and  only  one  in  the  Millom 
area. 

mortality* 

In  contrast  to  the  slight  increase  noted  last  year  in  the  mortality  rate,  a slight 
fail  occurred  in  1959,  the  mortality  rate  for  the  year  being  0.10/1,000  (0.15/1,000 
for  1958).  The  total  number  of  deaths  was  again  small  — 15,  for  all  forms  — of 
which  1 1 were  men  (5  of  them  having  silico-tuberculosis)  and  4 women.  As  in 
previous  years,  the  major  impact  occurred  in  age  groups  well  above  55  years. 

Treatment 

During  the  course  of  1959  the  continued  need  for  beds  or  treatment  at 
Galemirc  l.D.H.  declined  and  by  the  last  quarter  of  the  year  no  further  patients 
were  admitted  there.  Thus  the  forecast  in  1954  of  the  beds  at  Homewood  being 
suHicient  to  .satisfy  the  needs  in  West  Cumberland  for  treatment  of  tuberculosis 
5 years  lienee  has  proved  correct:  with  seasonal  fluctuations  in  diagnosis,  the  demand 
on  these  beds  has  resulted  in  some  variation  in  bed  occupancy,  the  average  for  the 
year  being  81.56%  (91.74%  for  1958).  Last  year  it  was  noted  that  there  had  been 
a very  considerable  reduction  in  the  average  duration  of  stay,  a fall  from  103.56 
days  in  1957  to  86.67  for  1958.  No  significant  change  in  treatment  has  been  prac- 
ticed during  1959,  but  the  average  duration  of  stay  has  again  fallen  slightly  to  83 
days. 

Major  chest  surgery  has  continued  at  Seaham  Hall,  but  there  has  been  a 
further  decline  in  the  number  of  ca.ses  requiring  this  form  of  treatment,  which  was 
31  in  1959  (35  for  1958,  40  for  1957). 

Drug  Resistant  Organisms 

Particular  attention  has  again  been  paid  to  cases  in  which  organisms  resistant 
to  the  standard  therapeutic  drugs  have  been  identified.  A total  of  32  patients  with 


118 


resistant  organisms  was  found  by  routine  investigation  during  the  year.  Of  these, 
i3  were  not  in  hospital  at  the  time  of  identification  and  of  this  13,  6 remained  at 
home  at  the  end  of  the  year. 


Siunmary  uf  Chest  Clinic  Statistics 

Table  2. 


Clinic 

No.  of  sessions 

New  Patients 

Total  Attendances 

1959 

1958 

1959 

1958 

1959 

1958 

Workington 

175 

174 

918 

846 

3,491 

3,614 

Egremont 

146 

192 

725 

863 

2,967 

3,582 

Millom 

14 

15 

56 

104 

224 

340 

Total 

335 

381 

1,699 

1,813 

6,682 

7,536 

From  the  foregoing  table  it  will  be  seen  that  there  has  been  much  the  same 
number  of  sessions  at  Workington  but  there  has  been  a marked  fall  in  the  number 
of  sessions  at  the  Egremont  Chest  Clinic.  The  decrease  in  the  number  of  new  cases 
diagnosed  resulted  in  a corresponding  fall  in  the  number  of  contacts  to  be  examined 
a : the  Clinic  and  one  Contact  Clinic  session  weekly  was  discontinued  in  the  middle 
of  the  year. 

The  total  attendances  at  both  Egremont  and  Millom  declined  during  195^ 
(largely  due  to  previous  years’  intensive  work  in  both  these  areas  creating  an 
improved  state  of  affairs  so  far  as  the  tuberculous  communities  there  are  concerned). 

Total  Attendances 

An  analysis  of  these  at  the  three  Chest  Clinics  throughout  the  year  indicates 
that  some  2,200  attendances  were  of  tuberculous  patients.  A further  500  were 
occasioned  by  mmimal  and  quiescent  ca.ses  of  tuberculosis  requiring  observation 
only.  A further  200  attendances  of  tuberculous  patients  were  made  for  purposes 
of  treatment.  Approximately  2,000  attendances  were  made  by  contacts  of  tuber- 
culous cases  for  examination  and  a further  600  for  B.C.G.  vaccination: 
non-tuberculous  cases  produced  approximately  1,200  attendances  and  attendances 
for  x-ray  only,  either  for  routine  clearance  or  any  other  cause,  contributed  approxi- 
mately a further  200  attendances. 

X-Ray  Units 

There  has  been  a slight  further  decline  in  the  number  of  x-ray  units  corres- 
ponding to  the  fall  in  attendances  generally  but  throughout  the  year  the  X-Ray 
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Department  in  the  Chest  Clinic  at  Workington  operated  at  a slightly  higher  level 
than  at  Cgremont. 

X-Ray  Units 
1959  1958 


Workington 

Egremont 

2,849 

2,535 

2,948 

2,895 

Total 

5,384 

5,843 

Contact  Examination* 

The  same  principles  of  contact  examination  have  been  continued  during  1959, 
attention  being  almost  entirely  confined  to  the  familial  and  residential  contacts  of 
any  new  index  case.  The  total  number  of  new  contacts  seen  who  had  previously 
not  attended  the  Chest  Clinic  at  any  time  was  1,185.  A further  757  contacts 
seen  during  1958  and  for  whom  further  routine  review  was  deemed  advisable  also 
attended,  totalling  1,942  contacts. 

In  addition,  5,396  adults  were  referred  to  the  Mass  X-Ray  Unit  for  routine 
x-ray,  of  wliich  1,005  are  known  to  have  attended;  thus  the  total  number  of  contacts 
examined  during  the  year  by  x-ray,  with  or  without  clinical  examination,  was  2,947. 
Of  these,  1,459  were  15  years  of  age  or  younger.  From  the  1,459  juvenile  contacts, 
only  one  case  of  tuberculosis  was  found. 

The  ratio  of  contacts  seen  to  new  cases  diagnosed  was  2,947:97  or  31:1. 
From  those  contacts  referred  to  the  Mass  X-Ray,  two  cases  of  tuberculosis  were 
found.  These  figures  show  a very  improved  state  of  health  of  contacts  when  first 
seen  and  possibly  reflect  an  increasing  tendency  for  index  cases  to  be  found  when 
not  infectious.  A further  indication  of  this  essential  requirement  for  prevention 
of  spread  of  the  disease  is  indicated  by  the  following  table  showing  the  incidence 
of  infected  though  not  necessarily  diseased  contacts  at  first  examination. 

Table  3. 


Age 

Number  of 
reactors 

Number  tested  ~ 

Reactor  Rate  % 

0—  4 

15 

335  (326) 

4.4  (3.5) 

5—  9 

8 

170  (178) 

4.7  (14.3) 

10—14 

18 

114  (113) 

15.7  (35.0) 

(Figures  in  brackets  refer  to  1958  values) 
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The  total  number  of  juvenile  contacts  found  uninfected  wlien  first  examined 
was  578,  of  which  576  were  vaccinated  with  B.C.G.:  in  addition,  92  newborn  infants 
were  vaccinated  in  hospital  without  prior  tuberculin  testing.  The  total  number  of 
contacts  thus  vaccinated  during  the  year  was  668  (695  in  1958). 

Case  Finding  Procedures 

In  addition  to  the  regular  visits  of  the  Mass  X-Ray  Unit  to  West  Cumberland, 
ante-natal  cases  confined  in  hospitals  at  Maryport,  Workington  and  Whitehaven 
have  been  routinely  x-rayed  during  the  year.  These  totalled  910  (964  in  1958). 

Mass  X-Ray  Units 

During  1959,  the  Unit  reverted  to  its  previous  form  of  programme,  without 
any  special  community  survey.  The  total  number  of  scholars  passing  through  the 
Unit  would  have  been  higher  but  for  the  recommendations  of  the  Adrian  Committee 
wliich  indicated  a preference  for  large  film  examination  of  infected  persons  rather 
than  microfilm  technique  in  certain  age  groups.  Table  4 sets  out  a summary  of  the 
findings  of  the  Unit.  From  this  it  can  be  seen  that  there  was  an  increased  attendance 
of  approximately  3,000  people  during  the  year.  Despite  the  increased  attendance, 
however,  the  total  number  of  active  cases  of  tuberculosis  identified  again  fell,  the 
case  rate  for  this  year  being  14  per  18,203  or  0.76/1,000.  Although  it  is  recognised 
that  a certain  proportion  of  the  population  return  regularly  for  Mass  X-ray,  the 
observed  decrease  in  disease  diagnosed  by  this  instrument  is  now  sevenfold  compared 
with  1954. 

Table  4. 


Source  of  examination 

Miniature  films 

Large  films 

Clinical  examinations 

Active  Tuberculosis 

Inactive  Tuberculosis 

Bronchiectasis 

Neoplasms 

Pneumoconiosis 

Cardiac  conditions 

1 

1 

Doctors'  cases 

62 

14 

2 

— 

1 

1 

— 

2 

1 

Contact  cases 

...  1,005 

78 

11 

2 

6 

1 

— 

10 

— 

Scholars  ... 

...  1,31^ 

22 

3 

1 

— 

1 





2 

General  Public 

..,  8,730 

414 

101 

8 

9 

7 

4 

59 

23 

School  staff 

45 

4 

— 

— 

— 

— 

_ 





Surveys  ... 

...  6,732 

241 

47 

3 

8 

5 

— 

— 

11 

M.D.  patients 

...  316 

15 

1 

— 

— 

— 

— 

— 

2 

Totals 

1 8,203 

788 

165 

14 

24 

15 

4 

71 

39 
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From  the  ensuing  data  the  public  response  to  the  Mass  X-Ray  programme 
and  the  steady  decline  in  identification  of  disease  can  be  seen. 


Table  5. 


Year 

Population 

Total  Attendances 

New  Cases  of 
tuberculosis' 

1954 

1 34,060 

20,533 

100 

1955 

134,180 

19,934 

60 

1956 

135,020 

19,743 

56 

1957 

135,830 

19,810 

24 

1958 

136,150 

15,273 

16 

1959 

136,830 

18,203 

14 

/ 

After  Care 

Procedures  established  with  the  Group  Almoner  and  outlined  in  last  year’s 
Annual  Report  have  continued  during  1959.  Whilst  no  analysis  of  the  work  done 
is  included  this  year  the  value  of  this  service,  enabling  social  and  domestic  problems 
to  be  overcome,  continues.  If  these  remained  unsolved,  they  would  seriously 
embarrass  treatment  in  hospital  and  at  home,  and  much  of  the  undoubted  improve- 
ment in  the  health  of  the  community  can  be  directly  attributed  to  tliis  work.  During 
1959,  52  referrals  were  made  by  the  Chest  Physicians  to  the  Group  Almoner;  38 
other  ca'tes  in  which  social  and  domestic  problems  were  found  in  the  course  of  her 
routiiie  work  were  also  dealt  with. 
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